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KING’S COLLEGE HOSPITAL. 

STRICTURE OF THE RECTUM: AMUSSAT’S OPERATION. 
Under the care of Gro. Bupp, M.D., and R. Partripee, Esq. 
(From Notes by A. Meapows, Esq.] 

EBENEZER C. was admitted March 2nd, under the care of Dr. 
Budd, on account of constipation of twelve days standing. He 


had had, about Christmas, on two occasions, similar attacks, | 


which had passed off spontaneously, lasting eight days and five 
days respectively. On admission, the whole abdomen was 
found very tense and greatly distended; it was tender all over, 
especially at a point to the left of the umbilicus. He had been 
complaining of vomiting since February 25th, and could keep 
nothing on his stomach. The countenance was anxious; the 
tongue was covered with brown fur; the skin hot and dry. He 
was treated with various remedies; that which produced most 
relief was immersion in a warm bath, and the injection of a 
quantity of the warm water. On a repetition of this next day, 
three copious evacuations were produced; and, for the next few 
days, the same measure continued to produce scanty evacua- 
tions daily. He still complained much of the discomfort occa- 
sioned by flatulence: the vomiting, however, was relieved. 
Tobacco injections were now (March 10th and 13th) tried, but 
only a very little lumpy feces came away. On March 18th 
and 22nd, attempts were made by Mr. Partridge to pass a 
bougie. The obstruction was situated almost within reach of 
the finger. He experienced relief after the use of the in- 
strument; and it seemed to pass the stricture, but only a little 
wind came away. Various medicines were prescribed, among 
which strychnia appeared to produce some benefit to the 
general health; and on March 27th, after he had taken this 
drug for ten days, the bowels acted freely with purgatives. He 
was of course much relieved; and for the next fortnight this 
improvement continued. He was still, however, very weak, and 
suffered from oedema of the lower extremities. On April 13th, 
the constipation recurred ; and for the next week only trifling 
evacuations were procured by means of purgatives. From the 
24th of April, the constipation became complete; and on the 


29th, as he was suffering much pain, and must evidently sink 


mee the disease if unrelieved, it was determined to open the 
wel. 

This operation was accordingly performed by Mr. Partridge 
on April 29th, by Amussat’s method, in the left loin. No 
great amount of fecal matter was evacuated at the time of the 
operation, but large quantities continued to flow from the 
wound during the four days the patient survived. His death 
appeared the result of exhaustion, which proved fatal on May 
Ist, notwithstanding the free exhibition of stimulants and 
nourishment. 

On post mortem examination, some evidence of peritoneal 
inflammation was found to exist on the intestines, near the 
seat of the operation. There was a small quantity of fluid in 
the peritoneal cavity. The lower part of the descending colon 
and the sigmoid flexure were enormously distended, to as 
much as four times their normal calibre. The colon above 
where the opening had been made was somewhat, though much 
less, distended, and its muscular coat considerably hypertro- 
phied. The small intestines were perfectly healthy. At the 
upper part of the rectum, about eight inches from the anal 
orifice, was a stricture so complete as scarcely to admit a quill; 
this extended for about two inches, and was caused by a deposit 
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of cancerous matter, which had undergone ulceration. There 
was some little thickening both above and below the stricture. 
No union had taken place about the site of operation; the 
orifice in the gut was quite open; and no matter had 
escaped into the peritoneal cavity. No secondary malignant 
deposits were found in any other organ. 

Remarks. We quote this case of obstruction of the lower 
bowel from malignant disease, as a good example of the diffi- 
culties which beset the surgeon in the treatment of affections of 
this kind. It will be observed that the obstruction, though 
very great, had never become complete till some few days be- 
fore death; so that it was hardly justifiable to resort to the 
extreme measure of making an artificial anus. Yet most other 
means of treatment were, in one way or other, contraindicated ; 
bougies, by the ulceration which existed in the malignant mass, 
and which could not fail to be increased by mechanical irrita- 
tion; purgatives, by the distension and flatulence, which could 
only be increased by augmenting the bulk of the contents of 
the gut above the seat of stricture; etc. The medicinal agents 
which gave most relief seemed to be the copious injection of 
warm water, which probably acted mechanically upon the con- 
tracted part; and the administration of strychnia, which appears 
to have acted as a tonic to the muscular fibres of the gut. 

In company with this case of obstruction we shall give 
another, which was under observation the other day at St. 
George's Hospital, and which is worth recording as an instance 
of a very singular form of disease; although, as it was beyond 
the reach of treatment, it does not possess the practical interest 
which attaches to all cases of obstruction in which the aid of 
the surgeon is called in. In Dr. Pitman’s case, also, the 
symptoms of obstruction were so complicated by those due to 
the peritoneal and intestinal inflammation, that it was impos- 
sible to form any clear idea of the seat of obstruction, still less 
of its cause. The conjecture formed at this time was, that it 
was an invagination of the lower end of the small intestine, and 
the post mortem examination went nearly to confirm this; for 
the twisting of the gut had, no doubt, produced much the same 
condition as an intussusception would have done—i. e., had 
stopped its peristaltic action, without obliterating its cavity. 
This twisting had been produced, apparently, by the traction of 
the cystic tumour, which was gradually slipping down into the 
pelvis. The nature of the latter must still remain a matter of 
some doubt. The probability, however, is, that it was a con- 
genital cyst. This opinion is arrived at rather by the method 
of “ exclusion”, as the tumour presented none of the characters 
of an enlarged gland (nor were the other glands enlarged) ; 
its contents did not resemble strumous matter, nor were there 
any other strumous deposits in the body; and neither the 
structure nor connexions of the cyst were compatible with the 
hypothesis of its having been a diverticulum, whose communi- 
cation with the gut had become obliterated. 


8ST. GEORGE’S HOSPITAL. 


I. CYSTIC TUMOUR ATTACHED TO THE SMALL INTESTINE: 
TWISTING OF THE GUT: OBSTRUCTION OF THE BOWELS: 
PERITONITIS. 

Under the care of H. A. Prrman, M.D. 


Exzaséta W., aged 23, a married woman, who had been con- 
fined four months before her admission, and was then suckling, 
was admitted under Dr. Pitman’s care on May 2nd, on account 
of peritonitis. It seemed that, a week before her admission, she 
had been seized with violent pain over the abdomen and con- 
stant vomiting. Her general aspect was that of a patient affected 
with colic rather than peritonitis, though the pulse was of the 
small wiry character. Her tongue was red at the edges, and 
coated in the centre with brown fir. The bowels had not acted 
for three days ; the belly was somewhat distended, but not hard. 
She was ordered four grains of calomel at once, and a mixture 
containing carbonate of soda and sulphate of magnesia every 
four hours. No action of the towels being Ghteined, an 
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tion was given on the following day, but produced no result. 
Full doses of calomel and opium every four hours were given, 
but she got no rest, and was continually rubbing the abdomen 
and complaining of the pain. Next day she was much more 
feeble; the sickness persisted, and she sank in the evening of 
May 5th, the constipation having lasted a week. 

On post mortem examination, it was found that the different 
layers of the peritoneum were smeared over with recent lymph, 
and the cavity of this membrane also contained a large quan- 
tity of serous fluid. The small intestines were much distended, 
and their vessels greatly injected, giving a chocolate colour to 
the gut. On looking to the lower end of the small intestine, it 
was seen to be twisted, corkscrew fashion, round a stem formed 
by the mesentery. There were four coils of intestine thus 
wound round this stem ; the first, which was only a few inches 
from the ileo-cecal valve, was greatly compressed against the 
stem; but fluid injected into the gut passed readily; so that, 
though its peristaltic action might have been stopped, its tube 
was not obliterated. Dropping down into the pelvis, at the 
situation of the right sacro-iliac joint, was a large tumour, con- 
tained in the mesentery, and situated at the distance of about 
an inch from the margin of the coil of intestine which formed 


‘the second turn of the screw above described. This had, at 


first sight, exactly the appearance of a mass of soft cancer, 
being of a milky-white colour, lobulated on the surface, and 

soft. On section, however, it was found to be a simple 
cyst, filled with a semi-solid matter, something like putty, and 
containing also a thinner milky fluid. The pultaceous matter 
consisted in great part of fat, with much granular matter. The 
cyst itself was formed by a membrane, apparently of a fibrous 
nature, lying immediately below the peritoneum. It was care- 
fuily examined in the microscope, but no fibres of involuntary 
muscle were seen. There was no pedicle to the tumour. The 
glands of the mesentery (some of which lay in immediate con- 
tact with the cyst) were perfectly healthy. The mucous mem- 
brane of the uterus was very deeply congested; and the peri- 
toneal surfaces of both ovaries were covered, in almost their 
whole extent, by patches of ecchymosed blood. This blood lay 
immediately beneath the peritoneum. The stroma of the ovaries 
seemed healthy. 


II. DEPOSITS OF FIBRINE IN VARIOUS PARTS. 


Under the care of R. Narrne, M.D. 
[ Communicated by G. G. RocEns, M.D., Medical Registrar to the Hospital.] 


J. W., aged 16, was admitted September 10th, 1856. His 
friends stated that, on September 7th, he was quite well, and 
walked from London to Putney. The following day he com- 
plained of pain in his head, and was very sick after eating his 
supper. On the morning of the 9th, he was found in bed quite 
unconscious, and in this state he had remained up to the time 
of his admission. His aspect was that of a person suffering 
from continued fever; the pulse was 140, and very feeble; the 
bowels were freely open. A blister was put on the neck ; senna 
mixture was given; and nitrate of potass draughts every six 
hours. He passed a very restless night, moaning and crying 
out; but had no sickness, shivering, or diarrhea. The pupils 
acted somewhat slowly, but they were not at all dilated. An 
examination of the urine discovered plenty of albumen, but no 
casts were seen under the microscope. In the forenoon of 
September 11th, his pulse was less frequent, but weaker; his 
lips dry. Sordes formed on the teeth and gums ; and before 1 
p.m. he sank, 

The body was examined twenty-four hours after death. The 
cranial bones were natural, and the brain was of the usual con- 
sistence; but its vessels were congested, and much clear fluid 
existed beneath the arachnoid and within the ventricles. One 
of the branches of the right posterior cerebellar artery con- 
tained a plug of fibrine, and the surface of the cerebellum in 
connexion with this branch had blood extravasated into its 
texture. The other cranial contents were natural. The pleure 
and lungs were healthy. The pericardial sac contained a small 
amount of reddish fluid. The heart was of normal size, but 
there was much bloody discoloration, and slight swelling at 
the part of its surface in relation with the anterior coronary 
artery, which was found to be owing to a mass of fibrine within 
the vessel. A considerable quantity of partially softened fibrine 
was found in connexion with the tendinous cords of the left 
ventricle close to the mitral valve-flap; and a mass was ad- 
herent to the inner surface of the left auricle, at a very little 
distance from the valves, The peritoneum and intestinal 
tracts were natural, except at the commencement of the colon, 
where, in one or two places, small masses of soft recent fibrine 


were found adherent to the mucous surface. These were 
easily removed, and no ulceration existed beneath them; but. 
some of the intestinal glands were much enlarged. ‘The liver 
was natural; the spleen was enlarged and very firm, with a. 
thickened capsule. It was very congested, and contained three 
or four masses of light yellow fibrine in its substance. The 
splenic vessels seemed healthy. The kidneys were very con- 
gested, and contained several fibrinous deposits of various 
sizes. In one place, the deposit had become converted into 
pus. The surfaces of the kidneys were smooth, and marked in 
places by ecchymosis corresponding to fibrinous deposit. In 
one or two small branches of the renal arteries, plugs of fibrine 
were found. The other viscera and vessels were natural. 


III. ENLARGEMENT OF SPLEEN, AND OF THE LYMPHATIC 
GLANDS THROUGHOUT MOST PART OF THE BODY. 


Under the care of W. E. Paar, M.D. 
(Communicated by G. G. Roczrs, M.D., Medical Registrar to the Hospital.} 


M. B., a housemaid, aged 39, who generally enjoyed good 
health, was admitted on February 9th, 1856. A month before 
admission, she had a smart attack of fever, and, during her 
convalescence, perceived an enlargement in the left hypochon- 
drium, for which blisters were applied. On February 7th, 
cedema of the legs came on. When first seen, the abdomen was 
very tense, and indistinct fluctuation could be felt. She com- 
plained of burning pain in the splenic region ; and here there 
was greatly extended dulness on percussion. There was no 
vomiting ; the bowels were costive; the tongue dry and brown; 
pulse 108, full, and easily compressed. Her appetite was in- 
different, and she slept badly. The face was sallow, and her 
general appearance cachectic. Fomentations were applied to 
the abdomen; five grains of blue pill given at night; and a 
saline draught every six hours. The urine was examined on 
the following day, and found to contain beautifully perfect and 
very large crystals of uric acid. 

February 13th. She had an attack of erysipelas, confined to 
the neighbourhood of the right temple. At this time there was 
more pain and distension of the abdomen, dependent chiefly 
on flatulence and constipation. 

Three days later, all the erysipelatous inflammation had 
vanished; her bowels were open; the skin moist; and she 
seemed improving; but there was remarkable feebleness of the 
pulse, for which port wine was ordered. 

February 2lst. The abdominal swelling had increased, and 
there was more distinct fluctuation, and a depression just below 
the ensiform cartilage. The allowance of wine was augmented, 
and quinine given three times a day. 

She went on much the same up to February 27th, when she 
was attacked with dyspneea and acute pain in the back. Both 
legs, but especially the right one, were very anasarcous. The 
urine contained a small quantity of albumen. 

February 29th. The pain in the left side of the abdomen 
was so severe that nothing but constant friction by an attendant 
gave the least relief. The glands in the neck and groin were 
noticed as large’ and hard, but there was no tenderness in any 
of them. 

March 2nd. Delirium came on; her features were more 
pinched and sallow; and by the evening of the 3rd she was. 
moribund. 

An examination of the body was made thirty hours after 
death. The pectoral muscles were small and pale. The peri- 
cardial sac contained a little clear yellow fluid. The heart was 
small, with a white patch on its surface. The valves and 
orifices were natural. The lymphatic glands about the root of 
the heart were very much enlarged and very solid. The ante- 
rior mediastinal glands were not affected. The left pleura 
contained a large amount of turbid fluid; the right pleura was 
about a third full of clear yellow serum. The base of the right 
lung was consolidated to a very slight extent ; and, with this ex- 
ception, the lungs and bronchial glands were healthy. The 
peritoneal cavity contained three pints of clear yellow fluid. 
The mesenteric glands were enlarged. The kidneys were very 
granular in one or two places, their capsules being adherent ; 
they were of an uniform yellow colour, their surfaces being 
marked by stellate vessels. In the pelvis of the left kidney, a 
considerable amount of bright clear uric acid was found. The 
liver was very large, with sharp well defined edges ; its surfaces, 
both outer and sectional, were marked by light coloured spots 
of various sizes, but none exceeding that of a pea. The spleen 
was of a dark blue colour, and very large, reaching down as far 
as the anterior superior spinous process of the ilium; tke 
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upper and smaller end being flattened against the diaphragm, 
and bent on itself. It weighed four pounds. On section, it 
showed several light wedge-shaped patches, which a micro- 
scopic examination discovered to be of the same kind as 
those observed in the liver. The pelvic, dorsal, and lumbar 
glands, and those about the pancreas and the small omentum, 
were all very large and firm, some of a light flesh colour, others 
dark and somewhat softer. The whole chain of glands along 
the iliac and femoral vessels, on both sides, was affected in a 
similar way. The thyroid gland was also large; and the deep 
cervical glands were firm, large, and dark coloured. The 
cranial bones were natural. The dura mater was very ad- 
herent to the vault of the skull, and its inner surface was lined 
at the vertex, with an exceedingly thin layer of soft fibrine, 
discoloured by specks of bloody colouring matter. In other re- 
spects the brain was natural. 

Dr. Ogle, the pathological curator, made a careful micro- 
scopical examination of the enlarged glands, and of the dis- 
eased patches in the spleen and liver. Immense numbers of 
white corpuscles were found; and bodies like pus-globules, with 
occasional large cells or vesicles, with large nuclei, the number 
in each cell varying from one to four. In the splenic blood, be- 
sides the above elements, large cells, with seven or eight nuclei 
of great size, were seen; and similar bodies were found in th 
inferior vena cava and azygos vein. The blood in the cranial 
sinuses was natural. 


ST. BARTHOLOMEW’S HOSPITAL. 


I, FRACTURE OF THE SKULL, UNACCOMPANIED BY HISTORY OR 
EXTERNAL MARKS OF VIOLENCE, SIMULATING APOPLEXY : 
SOLITARY KIDNEY. 

(From Notes by E. Barker, EsqQ.] 

A MAN, name unknown, was admitted April 26th with well- 
marked symptoms of apoplexy. The complexion was dark, 
the eyes closed, the pupils dilated and fixed; the breathing 
hurried and slightly stertorous; the pulse 58, small and irre- 
gular. The left side was discovered, by the application of 
galvanism, to be paralysed. His head was carefully examined, 
but no marks of violence were to be seen. The man was ad- 
mitted late in the evening. He had been brought from a 
brothel, and the woman who accompanied him gave no history 
of his condition, except that he had remained in that condition 
since the morning without any known cause; that she had at 
first supposed him to be asleep, but finding it impossible to 
rouse him had called in a surgeon, who pronounced the case 
to be one of apoplexy, and sent him to the Hospital. Pur- 
gatives, sinapisms, etc., were ordered ; but he did not rally, and 
died early the next morning. 

The external surface of the body was inspected after death, 
and the absence of any marks of violence again ascertained. 
The scalp was congested; there was a small patch of ecchy- 
mosis beneath the occipito-frontalis muscle on the left side ; the 
left temporal muscle contained a good deal of extravasated 
blood. On removing the skull-cap an immense clot was found 
between the dura mater and the skull, forming a deep depres- 
sion on the brain. A fracture was found extending through the 
squamous portion of the left temporal bone, the anterior inferior 
angle of the parietal, and the great wing of the sphenoid. 
This fracture ran through the groove for the middle menin- 
geal artery, which vessel was torn across, and had given rise to 
the hemorrhage. The right kidney was found to be absent, as 
was also the suprarenal body and the corresponding vessels on 
that side. The left kidney weighed 11 ounces. 

Remarks. We had occasion the other day (see this Jounnan 
for May 2, p. 357) to remark on the difficulty which there 
sometimes is in deciding between the symptoms of apoplexy 
and those of effusion within the skull from injury. The above 
case is a more complete example of this than is often met with. 
Here some criminal motive for concealing the circumstances of 
the injury very probably existed; but the same ambiguity is 
constantly arising from the fact of the patient being found in a 
condition in which he can give no account of himself. The 
paralysis, it will be observed, in this case was on the same side 
as the injury. 


II. THREE CASES OF RARE INJURIES. 


It was an old surgical maxim, which has passed into a literary 
commonplace, that a bone never breaks again at the seat of 
fracture. Among numerous exceptions to this rule which are 
continually occurring, we may mention the case of a patient, at 
present in the accident ward at St. Bartholomew's, who has 
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fractured each thigh no fewer than three times; and always, as 
well as can be ascertained, at the same spot. He has been a 
patient at St. George’s Hospital three times, and has recovered 
each time with a useful limb and apparently sound union. 
The fracture was originally the result of accident on each side, 
and there seems no reason to suspect disease of the bones. 

A very unusual accident is at present in the same a 
under Mr. Stanley’s care, viz., a comminuted fracture of the 
patella, the result of muscular action only. The patient’s ac- 
count of the accident is clear enough, and there seems no 
reason to doubt its correctness. The bone is found to be splin- 
tered into four pieces. Union appears to be progressing na- 
turally. 

Another singular injury to be seen in the same Hospital is 
the case of a man who was examining a Russian blunderbuss 
which had been sent over as a curiosity; while he was holding 
the muzzle near his eye, he happened to press a spring which 
projected a bayonet point out of the barrel. This struck him 
on the right cornea, without touching the lids or wounding any 
other part of the eye, causing a clean incised wound of this 
structure, and evacuating the lens almost as neatly as by a sur- 
gical operation. When seen, the wound in the cornea was gra- 
nulating healthily, the inflammation was not excessive, and 
there seemed every reason to hope that he would preserve a 
good amount of sight. Unfortunately the wound is across the 
horizon of the eye, and the scar will of course interfere with 
clear vision. 


WESTMINSTER HOSPITAL. 
MR. HOLT’S TREATMENT OF STRICTURE. 


WE omitted in our last to describe the instrument employed by 
Mr. Holt for the rapid dilatation of stricture. It consists of a 
hollow shaft, made in the form of a catheter, with a very slight 
curve, only occupying about one inch and a half of the lower 
end. This shaft is fitted with an ivory handle, and both the 
handle and the shaft are split down to within half an inch of the 
end of the latter, by a division running horizontally. The two 
pieces are brought into firm apposition by a screw fixed on just 
below the handle. A stilet runs through the shaft and handle, 
and is fixed to the lower end of the instrument. The apparatus 
is provided with a series of straight catheters which travel over 
the stylet, reaching down as far as to the curve at the end of 
the shaft, and terminating in a conical extremity. The use of 
this instrument is obvious. When once the shaft (the calibre of 
which altogether when closed is about that of a common No. 1 
catheter) has been passed into the bladder, the stylet serves 
as a guide upon which the ascending series of catheters can be 
assed, 

' Both the principle and construction of these and similar in- 
struments have been the subject of warm discussion, and many 
objections have been urged against them on both accounts. 
These objections it is not our province here to discuss; but 
merely, in registering two cases in which rapid benefit has been 
produced (an object sometimes of very great importance in the 
treatment of stricture in private practice) to describe the means 
by which it has been effected. 


UNIVERSITY COLLEGE HOSPITAL. 
AMYLENE. 
In reference to a case of Syme’s operation for stricture, per- 
formed here under the influence of amylene, about our report 
of which Dr. Snow made some observations in our number for 
May 2nd, we owe our apologies to him for having neglected 
hitherto to examine into the previous history of the patient 
under former operations. This, by the permission of the Hos- 
pital authorities, we hope to do in time to make some further 
observations on the case in our next. 


ADDENBROOKE’S HOSPITAL, CAMBRIDGE. 
POLYPUS UTERI REMOVED BY THE SCRASEUR. 
Under the care of G. M. Humpnry, Esq., Surgeon to the 
Hospital. 

Frances Harper, aged 52, a much blanched but not unhealthy 
woman, of light complexion, was admitted on March 27th, 
1857. Her tongue was whitish ; her appetite and digestion in- 
different ; pulse 100, weak. She was very weak, and was unable 
to stand alone. She suffered frequent, almost constant, reddish 
discharge from the vagina, which had continued nearly two 
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years. Sometimes there was an interval, varying from a week 
to a month, in which there was no discharge, either white or 
red: lately, however, the discharge had been constant. It 
that there was no interval between the cessation of 
catamenia and the appearance of this discharge: the dura- 
tion of this latter must, therefore, be uncertain. No enlarge- 
ment of the uterus was perceptible above the pubes. In the 
vagina, a softish leathery-feeling mass, larger than a walnut, 
was felt hanging through the os uteri. ‘The circle of the latter 
could be felt clearly on the right side and fore part, the finger 
not reaching it well in other directions. There was blood in 
the vagina; and the speculum showed the surface of the 
polypus to be superficially ulcerated. 

April 3rd. When she was under the influence of chloroform, 
and laid upon her stomach upon the operation table, with the 
legs hanging down, the vagina was dilated by means of suitable 
speculum and spatule. Mr. Humphry then seized the polypus 
with the vulsellum, and pulled it dowm so as to bring its neck 
through the os uteri, and enable him to pass the chain of the 
écraseur round it, some distance above the expanded portion 
which projected through the os. It was easily divided by the 
imstrument, with scarcely any hemorrhage; and was brought 
away. It consisted of the ordinary fibrous structure, covered 
by @ thick layer formed, apparently, by a prolongation of the 

membrane of the uterus. This, which had furnished 
the blood, was, at the extremity of the polypus, vascular and 
ulcerated. 

April 23rd. No unfavourable symptoms followed. On ex- 
amination, the os uteri was found natural; there was no trace 
of polypus. A week after the operation, there was some dis- 
charge, of a red colour; but this soon ceased, and there has 
been no return of it. 

Remarks, There is perhaps no class of affections in which 
the écraseur is likely to prove of more real value than polypus 
uteri, provided the chain can be applied sufficiently high upon 
the neck of the tumour. By it would be avoided, to a great 
extent, the dangers incidental to the ordinary plan of ligaturing 
the polypus by means of Gooch’s canula, such as inflammation 

veins, secondary abscesses, etc., which have so often 
proved fatal, that the operation of tying a polypus is, with 
reason, regarded as one of great danger. The risk of hemor- 
rhage, which has constituted the objection to the more speedy 
removal of the growth by the knife or scissors, as practised by 
Dupuytren, is also avoided. 

The difficulty of passing the chain high enough round the 
neck of the polypus, which will prove the objection to this new 
method, may be often, in great measure, overcome by seizing 
the polypus with hooks, and dragging it lower down, as was 
done in this instance. It was a peculiarly favourable case, 
from the fact of the tumour having already, in part, passed 
through the os uteri. 

Tt should also be borne in mind that it is not always neces- 
sary to remove the whole of a polypus; for, when the expanded 
portion has been taken away, the part of the neck remaining in 
the uterus commonly wastes, or, at any rate, gives no further 
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CASES OF STHENIC PNEUMONIA AND ASTHENIC 
PLEURISY. 


By C. Hanprierp Jones, M.B., Assistant-Physician to 
i St. Mary’s Hospital. 

Case 1. Sthenic Pneumonia. J. F., aged 27, a carter, a healthy 
man, was admitted on March 9th. He had been ill five days: 
at first he had shivering, which continued up to his admission ; 
at times he was “ like a furnace”. On admission, his face was 
flushed; skin warm; pulse weak, rather frequent; tongue coated ; 
lips livid. He had pains flying all over him, most felt about 
the lower part of the loins. He had a bad cough all night 
long; the expectoration had been like blood for several days. 
There was some dulness in the lower part of the right back, 
 txcoe also in the left: nowhere else. There was good 

thing in the left front, with prolonged expiration; fair 
breathing in the upper part of the left back ; and small crépita- 
tion and harsh breath.sound in the lower part. There was loud 
breathing in the upper part of the right lung; in the lower part, 
both in front and behind, there was inspiratory crepitation (not 


fine), with prolonged expiration. There was more vocal fre- 
mitus on the right side than on the left. A turpentine stupe 
was ordered to be applied over the whole dorsal surface of the 
chest, and to be kept on as long as possible; and the following 
medicine was prescribed :-— 

R Antimon. potassio-tart. gr. ss; liquoris opii sedativi my; 
infusi calumbe Zi. M. Fiat haustus tertiis horis su- 
mendus. 

March 10th. I visited him at his own residence, and found 
that he had not coughed nearly so much. He felt much re- 
lieved; had not vomited, and had been very little nauseated, 
The pulse was 100, large; the tongue white; he had copious 
perspiration. The expectoration was free from visible blood, 
very adhesive, scanty, and transparent. The urine was loaded 
with lithates; its quantity was not more than half a pint in 
twenty-four hours. The respirations were 46, chiefly abdo- 
minal ; the movement of the lower ribs was diminished, that of 
the upper increased. Dulness, not absolute, existed in all the 
right back; bronchial breathing was heard at the upper part, at 
the middle a moist middling sized rdle, at the lower part the 
same, with fine crepitation. In the left chest, there was more 
vesicular sound, but very imperfect, with moist bronchial réle. 
In both fronts there were loud snoring and semi-moist bron- 
chial sounds, with very little vesicular. A senna purge was 
ordered; and he was ordered to take two drachms of bicar- 
bonate of potash daily in his ordinary drink. 

Repetantur mistura, et fotus terebinthine. 

March 11th. Pulse 105; respirations 46. The expectoration 
is very small in quantity, very tenacious, clear, and transpa- 
rent: it contains but few mucus-corpuscles, and those delicately 
granulous, some much larger than others, and a good many 
red blood-corpuscles, with a few flat scales, and some oil-drops ; 
with here and there a few fibrinous films—quasi-membranes— 
of fibro-homogeneous aspect. The quantity of urine in the 
last twenty-four hours was 44 ounces; it is very high coloured, 
almost as if bloody, clear at first, but, after standing a night, 
precipitating an abundance of lithates; specific gravity, 1026; 
acidity of about the normal degree, as measured by a test solu- 
tion. The total amount of urea was 499.84 grains; of uric 
acid, 19°8 grains. 

March 12th. His bowels were open this morning. Pulse 
93; respirations 40. The expectoration is the same. The 
left lung is clearer. In the right lung, there is fine crepitation 
at the upper part of the back; and absence of breathing, with 
coarse moist réle, at the lower two-thirds. 

 Antimon. potassio-tart. gr.i; liquoris opii sedativi Mv; 
misture camphore Zi. M. Fiat haustus tertiis horis 
sumendus. 

March 13th. Pulse 75, quiet; respirations 27. Pain felt 
yesterday in the right side has been much easier since the 
application last night of a sinapism, followed by a linseed-meal 
poultice. The expectoration is the same. The left lung is 
nearly free ; the right lung has some vesicular breathing at the 
upper third, with short, weak, moist rdéle in the lower two- 
thirds. The tongue is coated at the back. He has slept 
better, and has had no sickness. The mixture and the bicar- 
bonate of potass were continued. 

Sumat pro re nata pilule hydrargyri cum colocynthide gr. v. 

March 14th. Pulse 70, small and weak; respirations 30. 
The expectoration is frothy, less tenacious, and clear. Reso- 
nance is fairly good in all the right back, and in the left, except 
at the lowest part; air enters freely at the upper half of the 
right on deep inspiration, not in the lower half. There is much 
rale in all this back; fine with vesicular sound above, coarser 
without vesicular sound below, and very brief. Clear and 
healthy breath sound, without rdle, is heard in all the left back, 
except the very lowest part, where it is null. Full and clear 
breathing is heard in both fronts. In the lower left lateral 
region, the breath-sound is null, and is replaced by some fine 
crepitus: no pain is felt here. The sputa of yesterday con- 
tained a strikingly small amount of cell-growth, a few fibrinous 
films, and numerous torule in groups or linear series; it was 
still transparent, very tenacious, and scanty. The quantity of 
urine in the last twenty-four hours was 30 ounces, of lighter 
colour than the former specimen. The acidity was much less 
than on the 11th; each ounce was then neutralised by sixty-five 
drops of the test solution, now by fifteen. Specific gravity 
1026. It is full of glistening prisms of triple phosphate. The 
total amount of urea is 334°56 grains; of uric acid, 17-550 


grains. 
Pergat in usu misture quater die. 
March 16th. Respirations 29; pulse 70. Much perspiration 
still continues, as has been the case throughout. The tongue 
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is quite clean; the urine is thick, of high colour, and sedi- 
mentary. Expectoration is muco-watery, not sticky. Air 
enters freely with vesicular sound into the lower half of the 
right back. The patient is now continually nauseated by the 
medicine, and has vomited once. 

F Potasse nitratis gr. viij; infusi calumbe Zi. M. Fiat 

haustus ter die sumendus. 

March 18th. Respirations 28; pulse 66. The tongue is 
clean; appetite good. He is sitting up. There is good re- 
sonance in both backs, and good breathing; a trace of fine rdle 
is heard here and there at the end of a deep inspiration. 
There is good full breathing in both fronts. The expectoration 
still contains very few corpuscles ; here and there some largish 
groups of glomeruli; in some parts there are numerous cor- 
puscles like small torule. The quantity of urine of twenty-four 
hours has been 31 oz.; turbid, with lithates; specific gravity, 
1025 ; the acidity is represented by sixty-five drops of test solu- 
tion per ounce. Lithic acid is deposited spontaneously. The 
total amount of urea is 320°168 grains; of uric acid, 6°51 
grains, 

March 23rd. He coughs very little: there are no sputa. 
Pulse weak; skin cool. Full and clear breath-sound is heard 
all through both backs; there is fair breathing in the left la- 

region, with a trace of rdle. The urine is quite clear. He 
has gained strength. 

Infusi calumbe 3i; tincture cinchoneg M. Fiat 

haustus bis die sumendus. 

March 26th. He was quite well, and was discharged. 

Remarks. That this case was one of sthenic pneumonia in 
a healthy system, is sufficiently clear. Such instances in the 
present day, I believe, are somewhat rare. I have reminiscences 
of such in my student days; but latterly I had begun to doubt 
whether they were again to be met with. This impression was 
confirmed by reading Dr. Hughes Bennett's able paper in the 
Edinburgh Medical Journal for March 1857. To his rejection 
of blood-letting I make but little demur, though not by any 
means agreeing with his views, especially as set forth in propo- 
sitions 3 and 4. I think blood-letting seldom necessary or 
useful, because we can usually accomplish all that we need by 
antimony. But Dr. Bennett denies that antimonials in large 
doses, such as “ weaken the heart and the force of the pulse”, 
are serviceable. Such a view is by no means corroborated by 
the result of the above case. Immediate relief was afforded by the 
tartar emetic ; the bloody expectoration ceased after a few doses, 
and the cough was diminished. Afterwards, on March 12th, 
when improvement was not proceeding so fast as I could wish, 
and it was clear that the drug was well borne, doubling the 
dose evidently accelerated the decline of the inflammation and 
the reabsorption of the exudation. The effect of the increased 
dose was to bring down the pulse from 93 to 75, and the respira- 
tions from 40 to 27. On the fourth day from the time of his 
commencing the larger doses, the inflammation was at an end. 
It is curious to observe that now, when the remedy had done 
its -work on the disease, it was no longer tolerated, and nausea 
and vomiting occurred. It can hardly be objected, that the 
turpertine stupes or the alkaline drink were of any such power 
in modifying the morbid action, that it is uncertain whether 
the main remedial effect was due to the antimony. 

Dr. Bennett states the average duration of double uncompli- 
cated pneumonia at twenty-one days. In the foregoing case, 
the total duration was twelve days, of which five bad elapsed be- 
fore treatment was commenced. The pneumonia was certainly 
double, though the left lung was much less severely affected 
than the other. Towards the close there was decided engorge- 
ment and semi-hepatisation of the base and lateral part. The 
condition of the sputa was carefully observed in this case, and 
appeared simply to indicate the decline of the inflammatory 
nisus. It was always poor in cell-growth, and gave scarce any 
indication that the exudation was at all removed by its means 
from the lung. Dr. Graves mentions cases in which there was 
an absence of expectoration altogether, or at least after the first 
few days. Examination of the urine indicated very strongly 
that destructive metamorphosis was proceeding actively during 
the height of the inflammation. The colour of the urine was 
a deep red, evidencing that a large amount of hematine was 
being eliminated from the system. The total daily amount of 
urea was 179°672 grains above the amount excreted when the 
inflammation was at an end; and the amount of uric acid was 
13°29 grains greater at the former period than at the latter. 

I am of course well aware that the evidence of one case is not 
worth much; and yet it seems reasonable enough to suppose 
that, if I meet with one of this kind (though I might perhaps 
cite more) in a field of observation peculiarly unsuitable for 

409 


such an inquiry, others, who are more favoured, would find 
them more numerous. I think it quite impossible that the 
improvement observed in this case coincidently with the ad- 
ministration and increase of the antimonial was an accidental 
coincidence. Antimony is no placebo; and I am quite sure 
that, had it not done good, it would have done exceeding harm. 
In the Lancet of April 25th, 1857, there are records of some 
cases of pneumonia treated (most properly) in a very different 
manner. The difference between these cases and the one 
above is as great as can be; they are not really the same dis- 
ease, though they affect the same tissue, and have the same 
name. Herein, as Trousseau so- well observes, lies the falsity 
of statistics,—that things are put together, and presumed to be 
alike, which are in essentials most widely diverse. The vital 
endowments of the system, on which our remedies operate, are 
not to be directly observed, weighed, or measured; they differ 
in different individuals, and at different epochs. From the im- 
possibility of adequately estimating these, it results that medi- 
cine never can be an exact science. 

Case 11. Asthenic Pleurisy. The following case is one of an 
opposite type, and may be well contrasted with the preceding. 
D. A., aged 45, a labourer, was admitted January 29th. He 
has been ill fourteen days; he complains of catarrh and 
oppression of breathing; the cough 1s dry; the skin cool; 
the pulse weak; bowels rather costive; urine free, rather 
dark. There is good resonance, and fair breathing, with 
some rdle, in all the right back. In the left there is 
marked dulness, and deficiency of breath-sound in the lower 
half, also in the lateral region, and in the front up to the 
third or fourth rib. Vocal fremitus is null in the left back, well 
marked in the right. Vocal resonance is not increased in the 
left back; there is no egophony. There is loud breathing in 
the right front, rather weak in the upper part of the left. The 
heart is manifestly displaced; the sounds are normal. 

Applicetur emplastrum lytte 4 X 6 lateri sinistro, 

R Tincture ferri sesquichlor. mx; tincture digitalis mx; 
spiritis stheris nitrosi 3j; aque 3i. M. Fiat haustus 
ter die sumendus. 

February 2nd. The blister was repeated. 

February 9th. The breathing has been shorter during the 
last two days; he appears very trembling and weak; pulse very 
feeble. There is more breathing in the left back, more 
bronchitis in the right. ’ 

R Ammonie sesquicarbon. gr. iv; spiritas etheris sulphurici 
comp. 3 ss; infusi cascarille Zi. M. Fiat haustus ter die 
sumendus. 

February 12th. Imponatur emplastrum lytte 4 X 6 lateri 
dextro. 

Pergat in usu misture. 
Sumat olei morrhue 31 ter die. 
Omni nocte sumat morphie acetatis gr. 3. 

February 16th. He is decidedly better. The treatment was 
continued. 

February 19th. He is better. The vocal fremitus is null 
in the left back, distinct in the right. Breath-sound is dis- 
tinct in the right back, and free from réle; it is bronchial 
and weak in the left, though of better quality. in its upper 
third. The left side is flattened, and dull to percussion. The 
left shoulder is lowered. The heart is nearly in its normal 
site. Pulse very compressible, weak, 80. 

Pergat in usu misture. 

Ter die sumat ferri et manganesii carbonatis saccharate 9i. 

February 26th. He is considerably better. 

March 5th. The breathing is still short; otherwise he 
improves. 

Pergat in usu olei et pulveris. 

Potassii iodidi gr. 1; ammonis sesquicarbon. gr. iv; infusi 
calumbe 3i. M. Fiat haustus ter die sumendus. 

Lateri sinistro infricetur linimentum ammonie. 

This treatment produced no notable change in the state of 
the left lung, and was omitted on March 16th. 

March 26th. He felt well; and was discharged; it being evi- 
dent that any further improvement in the former seat of the 
effusion must be the work of time and the vis medicatrizx 
natura. There was still flat percussion-sound and weak re- 
spiration in the left lower back, good breathing and resonance 
in the right. 

The only remark I shall make on this case is, that if, on the 
strength of the manifest pleurisy and effusion, I had treated it 
with mercurials and salines, the result would have been very 
lamentable. The disease was asthenic, and its treatment be- 
hoved to be directed accordingly. 
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CONTRIBUTION TO TIIE PATHOLOGY OF 
HEART DISEASES. 


By W. 0. Marxuau, M.D., Fellow of the Royal College of 
Physicians, Assistant-Physician to St. Mary’s Hospital. 


CASE OF DISEASE OF THE AORTIC VALVES : ITS ETIOLOGY. 
Tus case of diseased aortic valves, which was presented to the 
Pathological Society, is interesting, because it illustrates, as 
I believe, one of the modes of origin of valvular diseases, not 
frequently observed. The aortic valves are all incompetent. 
Two of them are partially destroyed by ulceration; the eroded 
edges presenting appearances as though the ulceration were 
still progressing at the time of the patient's death. Two of the 
valves, again, are fused together at their adjoining angles, and 
much puckered; @ calcareous nodule, the size of a pea, pro- 
jecting from the upper surface of one of them. The heart is 
much hypertrophied and dilated on the left side; but the mus- 
cular tissue is perfectly healthy. The hypertrophy is mani- 
festly a secondary fact, resulting simply from the diseased con- 
dition of the aortic valves. The aorta itself, the lining mem- 
brane of the heart, and its mitral and tricuspid valves, are in 
perfectly healthy condition. 

he original disease of the heart, therefore, appears in this 
case to have been limited to the aortic valves. What was its 
nature? During life, I had considered that the aortic disease 
(indicated by a double bruit over the sternum) resulted from 
atheromatous degeneration ; inasmuch as the patient had never 
suffered during his life from rheumatism or kidney disease, or 
from any other disorder with which we occasionally find valvular 


diseases associated. The post mortem examination, however, 


rendered this explanation unsatisfactory, for the diseased con- 
dition of the valves was clearly not of an atheromatous nature. 
I consequently made a more strict inquiry of the patient's 
wife, as to his state of health previous to the time when he 
first presented symptoms of heart disease; and I thereby ob- 
tained the following particulars, which appear to throw some 
light on the origin of the valvular affection. 

The patient was 44 years of age at the time of his death. 
Ten years previously, he had been in the London Hospital for 


some affection of the elbow-joint, and left with the arm slightly, 


but permanently, contracted. Four years later, a piece of bone 
was removed from his jaw in St. George’s Hospital. Since 
that period, he seems to have been generally somewhat ailing, 
losing his appetite, and becoming thinner. But he was, withal, 
very active, being an excellent walker and runner, and accus- 
tomed to take strong exercise; and would often brag of his 
— His breath up to this time, therefore, was un- 


About eight months before his death, he was suddenly 


seized, while running quickly on a message, with a violent 


_ in his left side, and in consequence with difficulty regained 
home. The pain, however, gradually left him after he had 
reposed himself for a time; but from this moment his breath- 
ing became affected. It seems, therefore, not unreasonable to 
date the injury of the heart’s valves from this period; inas- 


‘much as hitherto the patient had never experienced anything 


wrong in his respiratory or circulating organs. 

From this date, however, his health gradually became worse ; 
and he sought advice, for the first time, about four months 
after the accident referred to; and on the occasion, it would 
appear, of his being seized with violent spasms, resembling 
angina in severity. About a month later, I saw him for the 
first time. He was then suffering under confirmed symptoms 
of heart disease. A double bruit was heard over the sternum, 
clearly indicating serious injury of the aortic valves. There 
were also the ordinary signs present of hypertrophy of the 
heart. He gradually sank; the angina-like attacks, accom- 

ed with rending pain at the epigastrium, becoming more 
uent and severe. 

Is it not fair to assume from the history here given, and 
from the nature of the pathological changes of the aortic 
valves, that the original injury of the valves dates from the 
moment of the sudden pain which followed the exertion? The 
injury, in such case, would probably be rupture, partial or com- 
plete, of one of the valves, resulting from the inordinate 
pressure to which the valves were exposed by the increased 
rapidity of the circulation. The puckerings and adhesions 
and ulcerations of the valves may be supposed to have resulted 
from the inflammatory action, and from the attempts at repara- 
tion, consequent upon the injury. Cases of kind have 
been recorded by Dr. and Dr. Peacock. Dr. Watson 


remarked: that he had frequently met with instances of dis- 
ease of the heart where the patients had attributed the first 
signs of the affection to some violent exercise of the respiratory 
and circulating organs. 

We may perhaps reasonably suppose, that the aortic valves, 
in a state of perfect health, would hardly suffer rupture, how- 
ever great might be the distension of the aorta, and conse- 
quently the pressure of the blood upon them during the ven- 
tricular diastole. And it is possible, that in the present case 
some congenital or acquired weakness of the valves may have 
existed; there being manifestly a scrofulous taint of the con- 
stitution, indicated by the disease of the elbow-joint and the 
jaw-bone. 


CASE OF PECULIAR AND FATAL HAMORRHAGE 
FROM THE MUCOUS LINING OF THE 
VAGINA: WITH REMARKS. 

By Henry Osré, Esq. 

( Read before the Harveian Society, April 16th, 1857.] 

Miss T., an only child, aged 14 years and three months, tall, 
with fair hair and complexion, of general good health, had not 
had any severe illness since childhood: she had constantly 
been under the domestic care of her mother, and was never 
absent from home, and had had few or no companions of her 
own age to associate with. In the beginning of June 1852, she 
was seized with a discharge of blood from the vagina, which 
continued a few days, and was considered by her mother to be 
the first catamenial flow (having herself began to menstruate 
at the daughter's age). It was, however, unaccompanied by 
pain. Ten days subsequently two or three spots of blood 
were observed on the girl’s dress, and she resumed her usual 
good health and spirits. On Saturday, June 27th, the sup- 
posed catamenial discharge recurred; and although the loss 
was profuse, it caused no anxiety to the parents until the morn- 
ing of Thursday, July 10th, when I was first consulted. I 
found her in bed with the face and hands pale, and the general 
aspect of a person who had lost a considerable quantity of 
blood. She complained of no pain or uneasiness except slight 
headache. There had been a large amount of bleeding during 
the night, accompanied with darks clots of blood of varied 
size. The hemorrhage had for the last few hours been to such 
an extent as at times to saturate the sheets which were used 
to receive the blood; but at my visit, though the attendants 
stated it to have been much lessened, it was very considerable, 
requiring a change of applications every half hour. She was 
much anmiated; the tongue and lips were blanched; the 
pulse above 100, weak and compressible. There was no pain 
on pressure over the uterus or abdomen, which was flat; the 
mamme were small and undeveloped. The bowels had been 
relieved immediately before my visit. I considered it at first 
to be an extreme case of menorrhagia, and prescribed sulphuric 
acid in the infusion of roses to be administered every hour. 

Iced acidulated drinks were also ordered. 

July 11. She had been very restless during the last twenty- 
four hours. The bleeding was not so considerable, but still 
very alarming, and demanded continual changes of linen. 
Small clots of blood were continually passed from the vagina. 
The facial pallor was extreme ; the tongue soft and trembling ; 
the pulse more frequent and feeble. The stomach had become 
irritable, and there had been vomiting. The mother and 
nurse had, by my directions, examined the external parts of 
generation, and no peculiar appearance was detected by them. 
I passed my little finger into the vagina, but could not reach 
the os tince. Half a drachm of the tincture of matico was 
added to each dose of the acid mixture; and napkins soaked 
in iced water were applied externally to the pubes and the 
vulva. In the evening, the bleeding not having subsided, I in- 
troduced, with some difficulty (the hymen being perfect), my 
fore finger into the vagina, and distinctly perceived the os 
uteri to be of a natural size and closed. The uterus felt 
normal ; but I was unable to make a satisfactory examination. 
The vagina contained some clotted blood, which I did not 
remove, so that it might promote further coagulation. as, 

July 12th. The bleeding had been very materially dimi- 
nished. The blood had lost its bright colour, and had become 
pale and serous. She was much exhausted ; the ansemic white- 
ness of the body was increased; the pulse 130 to 140, feeble 
and fluttering. There was occasional nausea with vomiting ; 
and she complained of pain in the lumbar region and down 
the thighs. The intestines were distended with flatus, and 
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there had not been a dejection from the bowels for three days. 
Effervescing medicine with hydrocyanic acid, and a castor oil 
draught, were prescribed; and water ices, and brandy occa- 
sionally taken. 

July 13th. The exhaustion had increased. She threw her- 
self about with her arms extended. The sickness was greater. 
The bowels had been relieved; during the effort she fainted, 
and a large clot of blood passed from the vagina, but the con- 
tinued stream had quite stopped since yesterday. The stomach 
was unable to bear nutriment. Cold beef tea, thickened with 
arrowroot, was injected into the lower bowel, and a teaspoon- 
ful of brandy in water was frequently administered. 

Evening. Depression was not so extreme as in the morn- 
ing. ‘The blood effused was brighter in colour, but still not of 
an arterial character; more clots had passed, and a great pul- 
sation was felt along the course of the abdominal aorta; it was 
strong and jerking, and raised the hand placed on the ab- 
domen. No bruit was to be heard. The pulsation of the 
arteries of the head and extremities was feeble; at the wrist 
160. I proposed, as the bleeding had recurred, that the 
vagina should be plugged by a sponge wetted with the tincture 
of matico; but, before doing so, I had the advice of Dr. 
Murphy. On examination, he found the os uteri slightly open, 
but not sufficiently to induce him to believe that the bleeding 
came from the uterine cavity. The vagina was now plugged 
with pieces of sponge moistened with the matico tincture, and 
an ether mixture was prescribed. 

July 14th,8 am. The patient had objected to taking the 
ether, disliking the smell. Early in the morning the bleeding 
had returned, and the prostration had been extreme. Large 
quantities of brandy and other stimulants had been used 
during the night to keep her from sinking. I removed the 
vaginal sponges, which were covered with clotted blood and 
had a slightly putrid fotor, and replugged the passage to such 
an extent that the patient complained of a desire to evacuate 
the bowels. 

ll am. Dr. Murphy again visited the patient, and we 
decided upon applying pressure over the abdominal aorta, 
and the last resort of transfusion was agreed on. On the 
operation being explained to the parents, they expressed a 
desire that Dr. Ashburner should be called in consultation. 
At 12 o'clock he arrived; the previous as well as the present 
state of the patient was described to him, and he named some 
drugs that might be beneficial in such a case. We now entered 
the patient’s room, and Dr. Ashburner immediately sai on the 

and commenced Mesmerising her by pressing the iast 
phalanx of his thumbs tightly against hers, and looking stead- 
fastly into her face. He continued in this attitude a few 


Minutes, and then made perpendicular passes with his hand 


before her face. The exhausted sufferer tossed herself from 
side to side with the arms extended and cast about in a listless 
and unconscious manner. Her contracted features, the 
blanched face, the dilated pupils, and her general restlessness, 
were too indicative of her dangerous state. I immediately 
considered it right to request Dr. Ashburner to retire into 
another room where we might discuss the proper measures. 
Dr. Ashburner said if we were hurried we might leave him 
for an hour; but on our declining to do so he acquiesced in 
withdrawing witb us. Dr. Murphy and myself of course ob- 
jected in the most decided manner to sanction Mesmeric treat- 


ment. Dr. Ashburner expressed the greatest confidence as to 


the favourable result to be derived from a continuance of it; 
and doubtless with sincerity. There being no chance of any 
reconciliation of our opinions, it was deemed best to explain 


- fully to the parents our different views, and leave it to them to 


decide which mode of treatment was to be adopted under the 
circumstances. Dr. Ashburner had spoken so decidedly of the 
effect he anticipated from Mesmerism, that the parents were 
anxious he should be permitted a few hours for his treatment, 
Dr. Murphy and I asserting our readiness to resume the 
charge of the patient when called on. 

At three o'clock in the afternoon, when the time expired 
which Dr. Ashburner requested for his treatment, the family 
expressed themselves perfectly satisfied with it. At a quarter 
past 5 I was sent for by Dr. Ashburner, who was anxious that 
I should be convinced by my own observation of the improve- 
ment he conceived had taken place. The pulse was hardly to 
be felt; the jactitation continued ; the features more sunken 
and paler if possible; the pupils were dilated to the utmost; 
and the intellect was wandering ;—in fact, all the appearances 
were presented of pending death, which I (to the astonishment 
of Dr. Ashburner and the friends) declared to be fast approach- 
ing. In the strength of his hopes the doctor replied, “ All that 
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is now required is a continuance of manual labour to complete 
the recovery.” I left the patient with the conviction that she 
was sinking fast, attributing the cerebral phenomena wholly to 
the loss of blood. She breathed her last at half past six 
o'clock. 

At 8 o'clock on the morning of July 16th I made a ~ 
mortem examination in the presence of Dr. Murphy. I had 
previously sent word to Dr. Ashburner of the proposed inspec- 
tion, but unfortunately he was unable to attend. The surface 
of the body was anemic to the last degree, apparently as if all 
its blood had drained away. The abdomen and pelvis were the 
only cavities examined. The intestines were distended with 
flatus ; all the abdominal organs were of healthy structure. 
The liver, kidneys, spleen, and remaining viscera were empty 
of blood. The uterus with its appendages and vagina were 
removed. The uterus was-not enlarged, but of a natural size ; 
its cavity was empty and unstained with blood, as were also the 
Fallopian tubes. The os uteri was closed; and the vagina was 
filled with the sponge that had been introduced during life. 
It was saturated with blood, and many clots were in the passage. 
On removing the contents there was presented a general 
softened state of the mucous lining; in some parts it was quite 
removed from the adjacent muscular coat, and this structure 
was pale and easily separable by the edge of the knife ; ecchy- 
mosed spots of blood were seen under it in many parts. There 
was no appearance of vascular erosion or of injury from 
violence ; indeed, the diseased state of the lining of the vagina, 
which was general, negatived such a presumption. The ab- 
dominal aorta and vena cava were nearly empty; their coats 
were healthy. 

Remarks. I should have laid the details of this remark- 
able case before the Society and recorded it earlier, if it had 
not been so much opposed to my general experience, and to 
the notice of authors, as to induce me to wait for a further 
illustration and explanation of it in practice or the observations 
of others. But I have as yet failed to meet with any exemplifi- 
cation of it by my friends or in books, and I am disposed 
therefore, as at its close, to regard it as an unique case, both as 
relates to the cachexia or blood disorder, which must have 
favoured such a profuse and irremediable hemorrhage, and 
the limitation of it to the mucous surface of the vagina; for 
though we cannot but consider the approach of puberty as the 
determining cause of the seat of hemorrhage, it assuredly did 
not come from the uterine cavity or the Fallopian tubes, nor 
was it the result of ovulation. What the exact change be of 
the nutrition, or structure of the vaginal lining that was clearly 
indicated by the inspection, and of its circulation and capillaries 
which caused the great exudation of blood from these, and what 
the peculiarity of the blood itself which prevented the arrest of 
bleeding in the usual way that nature provides, must be left to 
the demonstration of future observers, and of such as may be 
afforded the opportunity of establishing the conditions by the 
aid of the microscope and of chemistry. . Certainly no recog- 
nised state of purpura, or of the hemorrhagic diathesis, or of 
mere menorrhagia, can suffice to explain the phenomena of 
this very interesting, anomalous, and melancholy case. The 
antecedents of the child’s history and appearance are not in 
accordance with any common or usual causes of a bleeding 
that was altogether rare and peculiar, 
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Lecture III (concluded). 
5. Mucn has been said within the last few years of the value of 
the alkaline plan of treatment in diabetes, and of the influence 
of certain alkaline mineral waters, more especially those of 
Vichy. Many patients suffering from this affection flock there 
annually during the summer months both from this country and 
from the continent; so that I trust it may not be considered 
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altogether unprofitable to lay before you certain results which 
I have obtained from this treatment, as well as my own 
experience of the utility of the Vichy waters, when taken at 
the spot or as imported into this country. 

M. Mialhe considers that glucose sugar undergoes changes 
in the blood in health by reason of the alkalinity of that 
fluid, and that when this is not sufficient, as he imagines to 


-be the case in diabetes, the transformation cannot be effected, 


and consequently sugar must be thrown out by the kid- 
neys; he therefore proposes to administer alkalies, to induce 
the patients to avoid the causes which previously diminished 


‘the alkalinity of the blood, and in this manner cure the 


disease. 
M. Mialhe details a case in which he appears to have ob- 


‘served a remarkable and sudden disappearance of sugar from 
the urine, and of which the following is a short summary. 


M. Garafollini, an Italian professor of music, had resided in 
Paris for several years; he formerly enjoyed excellent health, 
but latterly had been suffering from pain in the renal regions 
and from colic, causing frequent desire to pass urine, and like- 


- wise some tenesmus. He occasionally took Vichy water, which 


tapidly removed the symptoms, and within a month his health 


‘ appeared to be re-established. He remained well for two years ; 
- but after that time, during the intense heat of the summer, he 
‘was tormented with great thirst, to allay which he drank a very 
large quantity of acid drinks and partook of acid fruits, but 
- without relief to the thirst or the constant dryness of the mouth. 


The desire to pass water became more frequent, and the urine 
much larger in quantity, appearing even more in bulk than the 
liquids taken during the same period of time; there were also a 
feeling of general illness and great muscular debility, progres- 


. sive emaciation, feebleness of vision, loss of virile power, and 


obstinate constipation; he then came under the cognisance of 
The urine was at once examined, and found to have 
‘a density of 1040; heated with potash, it gave a dark brown 


- coloration, indicating the presence of a large amount of sugar. 


He was ordered to abstain entirely from acidulated drinks, and 
to take during the twenty-four hours, 20 grammes (308 grains) 
of bicarbonate of soda, and 5 grammes (77 grains) of calcined 
magnesia; also two bottles and a half of Vichy water. The next 
day, the urine had only a density of 1026, in place of 1040, and 
did not show a trace of sugar. Under the influence of the al- 
kaline treatment, not only did the sugar not reappear in the 
urine, but the vision improved, and within two days became 
perfect. In four or five days, the bowels ceased to be consti- 
pated, and some diarrhea and bilious vomitings ensued, which 
recurred for a few hours: in each following day there was a 
marked improvement, the thirst became appeased, the urine 


"less copious, the strength and virile power were restored, and 


after this time the patient was re-established in health, nor did 
the urine on several examinations give any trace of sugar. He 
was able to support all kinds of fatigue, and did not restrict 
himself to diet, but partook equally of animal and vegetable 
substances, avoiding only all acid drinks. M. Mialhe considers 
that in this patient the exciting cause was the excess of these 
acid drinks, and thinks that when it so happens, the disease is 


more. easy of cure, than when it arises from suppressed per- 


spiration. 

The above case, quoted from M. Mialhe, was published by 
him in 1849. In 1856, a new work was published by the same 
author, entitled Chimie appliquée 4 la Physiologie et 4 la Thée- 
rapeutique, but no more recent cure is announced; although 
the plan of treatment proposed is said to have furnished prac- 
tical results of the most satisfactory character. 

A few years since, feeling desirous to ascertain whether 


there was any truth in M. Mialhe’s theory, I gave the alkaline 


treatment a fair trial; the result of which I will now lay 
before you. 

In a patient under a certain diet, chiefly animal, and taking 
a small quantity of opium, the average of seven days urine was 
as follows: 

Quantity of urine, 105 fluidounces. 

Specific gravity of ditto, 1027. 

Quantity of sugar, 1237 grains, or 2 oz. 362 grains avoir- 


dupois. 
When, in addition, he took bicarbonate of potass in one drachm 


_ doses six times a day for four days, the averages were : 


Quantity of urine, 138 fluidounces. 

Specific gravity of ditto, 1039, 

Quantity of sugar, 2049 grains, or 4 oz., $00 grains. 

For the next three days, a drachm of bicarbonate of soda was 
substituted for the same quantity of the potash salt, with the 


- following results : 


Quantity of urine, 148 fluidounces. 

Specific gravity of ditto, 1030-7. 

Amount of sugar, 2255 grains, or 5 oz., 67 grains. 

During the following eight days, the bicarbonate of soda was 
administered as before, but, in addition, half a drachm of burnt 
magnesia was added to each dose, that is, six times a day, and 
the daily average was: 

Quantity of urine, 135 fluidounces. 

Specific gravity of ditto, 1029°8. 

Amount of sugar, 1662 grains, or 3 oz. 350 grains. 

Every care was taken in this case to ensure accurate results, 
and the numbers cannot be looked upon as in the slightest 
degree favourable to the alkaline plan of treatment when pur- 
sued in this manner. In fact, it would appear that its effects 


-were, to increase the amount of urine to some considerable ex- 


tent; to augment the density—though this might, to some 
degree, be owing to the presence of the salts of soda or potash ; 
and also to cause a notable rise in the quantity of sugar passed 
in the twenty-four hours, for, in place of 1237 grains, the 
average under the diet and opium, we find 2049 grains, 2255 
grains, and 1662 grains, as the daily amounts under the potash, 
soda, and soda and magnesia treatments. 

I believe that almost any saline given in large doses would 
act in a similar manner, as I shall have occasion to show in a 
few minutes; but in order more clearly to demonstrate that 
this increase arose from the effect of the drugs, and was not 
due to any change in the condition of the patient, I will point 
your attention to the state of the urine after they were discon- 
tinued, an interval of a few days being allowed to intervene. 
The average of three days was : 

Quantity of urine, 98 fluidounces. 

Specific gravity of ditto, 1032-5. 

Amount of sugar, 1520 grains, or 3 oz., 208 grains. 

Quantities much smaller than when the patient was under 
the influence of the potash or soda. 

I do not wish it to be understood for a moment, that because 
I found no good effects follow M. Mialhe’s plan, therefore I 
consider the administration of these drugs altogether useless ; 
on the contrary, I believe that they are often of advantage when 
given in small doses, either in the form of weak artificial solu- 
tions, or as the Vichy waters; the good effects, however, are 
then not simply, if at all, due to the increased alkalinity 
in the blood thus produced; but possibly, if M. Bernard’s 
hypothesis be correct, they may act as sedatives, and diminish 
the excessive glycogenic function of the liver. Those who 
have had most experience of the effects of Vichy waters, 
and who have published the results of their practice, certainly 
do not consider them in the light of direct curative agents. 
Thus, for example, if we examine carefully the work of Dr. 
Charles Petit, we do not find proof of any positive cures, al- 
though some of his patients appear to have lost the sugar from 
their urine for a time, a result not unfrequently occurring inde- 
pendently. of any treatment; and Dr. Durand Fardel, inspect- 
ing physician of the Hauterive sources of Vichy, remarks, that 
although the thermal treatment usually diminishes the amount 
of sugar in the urine, yet this is not persistent; and in cases 
where the sugar has entirely disappeared at Vichy, it always 
shows itself again, but in most cases, not in such large amounts, 
sometimes indeed not till several months after the patient has 
quitted the place. Dr. Fardel leads us to think that other mi- 
neral waters, not containing the alkaline bicarbonates, possess 
an equal power of relieving the affection; and he gives suc- 
cessful results obtained by the use of the sulphur waters of 
Allevard, and of the waters of Balarue. 

The waters of Vichy are doubtless potent agents either for 
good or harm; and this holds good when they are either taken 
internally or used in the form of bath. Under their use, the 
system soon becomes impregnated with the salts, and the urine 
alkaline in reaction, and this is the case when the waters are 
drank, and also when they are employed as a bath. At the end 
of last summer, I tried at Vichy the effect of a bath under 
half an hour in duration, and at a time very remote from the 
influence of food; before immersion the urine was distinctly 
acid, but on coming out of the bath it was strongly alkaline, but 
again became acid after about two or three hours, I cannot say 
I have ever seen a diabetic patient lose the sugar from the urine 
when at Vichy; and in one case in which it was stated to have 
been absent, I was able to detect sugar readily the day after the 
patient quitted the place. From my own experience, I should 
consider these waters as worthy of a trial in certain cases of dia- 
betes, especially when the disease attacks robust subjects, and 
where evidence exists of disturbance in the portal circulation ; 
but where much emaciation and debility are present, I should 
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fear that their employment might be injurious, or even dan- 
gerous. I believe that the thirst, which forms so troublesome 
&@ symptom, is often much relieved by weak alkaline solutions, 
and the Vichy waters are then a convenient form for adminis- 
tration; the source of Hauterive, and also the source des 
Dames, and source de Lardy, are sometimes particularly indi- 
cated as containing, in addition to the alkaline bicarbonate, 
very notable proportions of iron; this is more especially the 
case with the source des Dames and source de Lardy. 

Lastly, there is one point in connexion with Vichy to which I 
would wish to direct your attention, in case any of you should 
be induced to try the plan at home: it is this, that the salts 
which are sold under the name of the Vichy salts, and either 
added to ordinary baths or made into lozenges, etc., are com- 
posed simply of bicarbonate of soda, and have no further rela- 
tion to the Vichy waters than this—they are prepared from the 
waters ; but the process is such that every other ingredient is 
carefully removed. Any effect, therefore, produced by them, 
¢an certainly be obtained from the use of bicarbonate of soda, 
made equally pure, and sold at a much lower rate in this 
country. Having seen every step of their preparation at Vichy, 
I can vouch for the correctness of my statement. 

Before bringing to a conclusion my observations on the influ- 
ence of drugs in the treatment of diabetes, I would wish to 
allude to the action of pepsine—a substance at present occupy- 
ing the attention of the medical profession, and extolled as a 
remedy for diabetes, amongst numerous other diseases. I 
have myself as yet had no opportunity of trying its effects; but 
my friend Dr. Parkes, a few days since, made trial of it upon a 
boy affected with the disease, with the following result :— 

Daily average of sugar for thirty-three days, under a pre- 
scribed diet and warm bath, 1281 grains. 

Under a similar diet and warm bath, and pepsine given 
three times a day, the average of sugar for six days was 1667 


grains. 

So that, in this case, the drug, to say the least, produced no 
beneficial influence. 

To sum up in few words my opinion of the effects of treatment 
in diabetes, I may remark, that I consider attention to diet of the 
utmost importance ; and, without this, I believe that other 
means are almost if not entirely useless. In certain stages 
of the disease, the diet is advantageous in proportion to its 
freedom from amylaceous or saccharine matters; the nearer it 
can be obtained free from these, the greater is the benefit likely 
to accrue to the patient. The nitrogenised matters should not 
be excessive in quantity, at the same time that due allowance 
must be made for the inability of the patient to assimilate amy- 
laceous principles. In consequence of the appetite being 
generally above the healthy standard, and also to prevent the 
disgust which a rich animal diet is apt to produce, it is most 
desirable to introduce certain non-nutritive materials into the 
diet, which give bulk to the aliment, satisfy the hunger, and at 
the same time make the azotised and fatty matters more 
palatable and acceptable to the patient. To effect this, I know of 
nothing equal to the bran bread I haveshown you to-day. In ad- 
dition to the bran or gluten bread, I consider that certain green 
vegetables, as water-cress, greens, and lettuces, may be advan- 
tageously allowed in small quantities; as a diet quite free from 
vegetables, if continued for any length of time, will inevitably 
lead to the production of scorbutic symptoms. 

The liquid portion of the diet should also be kept as low as 

sible ; and diabetic patients often derive much comfort from 
olding small pieces of ice in their mouths, instead of drinking 
copious draughts of water. The washing out of the mouth also 
with cold water sometimes effects the same object. Alcoholic 
liquors should be used sparingly; perhaps the best is a little 
= ale, or small quantities of pale brandy freely 


w 

With regard to the administration of drugs, I believe that in 
many cases but little advantage is derived from them ; if, how- 
ever, the nervous system is irritable, small quantities of opium 
may be useful; if there is any anemia, iron preparations, as 
the metallic iron in the form of the fer reduit, or the ammonio- 
citrate or phosphate of iron should be administered ; and if 
the skin remains harsh, ammonia salts in small doses, com- 
bined or not with other remedies, as the warm bath. If the 
emaciation be great, or phthisis threaten, cod liver may likewise 
be used ; for, although I have shown you that these drugs, when 
given in large doses, and for a limited period only, produce no 
sensible diminution of the saccharine secretion, yet we may 
regard it as a fact, that everything which leads to an improve- 
ment in the health, by removing any other abnormal state 
that may be present, tends, in the long run, to ameliorate the 
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diabetic condition; hence great advantage is derived from 
change of air and scenery, relaxation from business, and other 
such hygienic means, especially the avoiding of cold east winds, 
the use of the flesh brush, and warm clothing. I have said 
that in certain cases I believed that weak alkaline drinks, as 
the Vichy waters, or alkalies given in other forms, are occa- 
sionally of advantage, especially if the functions of the liver 
be disturbed or any amount of irritation of the stomach be 
present, 


In conclusion, Sir. President, I must observe, that although 
I fear your patience must have been somewhat taxed by 
listening to the numerous details and familiar facts which 
have been brought under notice, still the subject has by no 
means been exhausted; and, had time permitted, I could 
have drawn your attention to many other interesting and 
important topics in connec‘ion with the pathology and treat- 
ment of diabetes. : 

In the present lectures, there are certain points upon which 
I have treated, and to which I trust I have been enabled to 
add somewhat to the previously existing knowledge. I more 
particularly allude to the determination of the relative amounts 
of urea and uric acid in the urine of diabetic patients, and the 
total quantities of the eliminated sugar; the occurrence of 
certain symptoms in cases where the urinary secretion, although 
saccharine in character, is but slightly augmented; the fre- 
quent supervention of gangrene in this disease; and, lastly, the 
measurement of the effects of diet, and of the absolute value 
to be attached to many proposed therapeutic agents. I feel 
conscious, Mr. President, that I have most imperfectly executed 
my task, yet trust that the time so kindly spent in listening to 
these lectures has not been altogether in vain. 


Periscope. 


PSYCHOLOGY. 


TREATMENT OF THE INSANE IN OUR LARGE 


ASYLUMS. 
Tue following are additional extracts ftom the article in the 
Quarterly Review, from which a quotation was made in last 
week’s number. 

“ These dens, for we can eall them by no softer name, are 
the only remaining representatives of old Bedlam. They con- 
sist of dismal, arched corridors, feebly lit at either end by a 
single window in double irons, and divided in the middle by 
gratings more like those which enclose the fiercer carnivora at 
the Zoological Gardens, than anything we have elsewhere seen 
employed for the detention of afflicted humanity. Here fifty 
male lunatics are herded together without.regard to their pre- 
vious social or moral condition. Thus the unfortunate clergy- 
man, the Rev. Hugh Willoughby, who fired a pistol two years 
since at the judge at the Central Criminal Court, is herded 
with the plebeian perpetrator of some horrible murder. Side 
by side with the unfortunate Captain Johnson, of the ship Tory, 
who, in a fit of extraordinary excitement during a mutiny on 
board his vessel, cut down some of his crew, but is now per- 
fectly sane, sits perhaps the ruffian who murdered the warder 
in cold blood at Cold Bath Fields—a villain brought in mad by 
a tender-hearted jury, who shrunk from the responsibility of 
hanging him. Here also poor Dad, the artist who killed his 
father whilst labouring under a sudden paroxysm of insanity, 
is obliged to weave his fine fancies on the canvass amidst the 
most revolting conversation, and the most brutal behaviour, 
Those who contend that all criminal lunatics should be treated 
alike, do not consider the vast difference between the tone of 
mind in an abandoned wretch who has lived a life of villany, 
and the gentleman who has committed a casual offence. As 
the former advances towards sanity, the brutal disposition which 
early training and vice and dissipation has engraved upon his 
nature comes into strong relief; whilst the good breeding which 
is natural to the latter, and which was but temporarily eclipsed 
in him, resumes its sway. Nay, nothing is more certain than 
that the previous habits and manners of the lunatic are to a 
great extent unaffected by his unfortunate malady, even when 
it is at its height. The disgrace of thus caging up together 
the coarse and the gentle, the virtuous and the he ae 
rests wholly upon the shoulders of the Home Secretary. The 
governors of the hospitals, the medical officers, and the lunacy 
commissioners, have over and over again remonstrated against 
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the enormity, and to our national shame have remonstrated in 
vain. It is proposed to build a special asylum for all the state 
lunatics, who are now distributed among county asylums, hos- 
pitals, licensed houses, workhouses, and jails, to the number 
of 591,* and it is a duty which we trust will not be longer de- 
layed. There can be little doubt that the presence of these 
crime-tainted individuals is felt deeply by the innocent lunatics, 
and that their recovery is retarded by the indignation excited 
at their degraded companionship with the outcasts of society. 
The erection of a criminal asylum upon a large scale would 
both compel a better system of classification, and would neces- 
sitate some solution of the difficult question—What shall be 
done with criminal patients who have recovered? One class of 
eases at least, as Dr. Tyler Smith has pointed out, leaves no 
room for doubt. The females who have committed offences 
whilst under the influence of the delirium attendant upon 
puerperal fever, and who, having recovered, are past the age of 
child-bearing, should at once be released. They are no longer 
liable to a recurrence of mental aberration, and to keep them 
incarcerated for life is to treat past misfortune as an inexpiable 
crime. Nothing can be more cruel, unjust, and motiveless. . . . 

“For the est development of the prevalent system of 
treating the insane, we must go to Colney Hatch and Hanwell, 
the two great lunatic asylums for the county of Middlesex. 
The former, situated on the Great Northern Railway, only six 
miles from the metropolis, is the largest and perhaps the most 
imposing looking non-metropolitan building of the kind in 
Europe. In this establishment, built within the last six years, 
we may study the merits and demerits of modern asylums. 
Containing within its walls a population, inclusive of officers 
and attendants, of 1380 persons, which is equal to that of our 
largest villages, and presenting the appearance of a town, its 
wards and passages amounting in the aggregate to the length 
of six miles, it is here that we shall find the completest system 
of organisation, and, if we may use the term, of official routine. 
The enormous sum of money expended upon Colney Hatch, 
which has reached already to £270,000, prepares us for the 
almost palatial character of its elevation. Its facade, of nearly 
a third of a mile, is broken at intervals by Italian campaniles 
and cupolas; and the whole aspect of the exterior leads the 
visitor to expect an interior of commensurate pretensions. He 
no sooner crosses the threshold, however, than the scene 
changes. As he passes along the corridor, which runs from 
end to end of the building, he is oppressed with the gloom ; 
the little light admitted by the loop-holed windows is absorbed 
by the inky asphalte paving, and, coupled with the low vault- 
ing of the ceiling, gives a stifling feeling and a sense of deten- 
tion as in a prison. The staircases scarcely equal those of a 
workhouse: plaster there is none, and a coat of paint or white- 
wash does not ever conceal the rugged surface of the brickwork. 
In the wards a similar state of things exists: airy and spacious 
they are without doubt, but of human interest they possess 
nothing. Upwards of a quarter of a million has been squan- 
dered, principally upon the exterior of this building ; but not a 
sixpence can be spared to adorn the walls within with picture, 
bust, or even the commonest cottage decoration. This is the 
vice which pervades the majority of county asylums lately 
erected. The visiting justices doubtless believe that it would 
be a su uous and even mischievous refinement to trouble 
themselves about pleasing the eye or amusing the brain of the 
lunatic; but this is a mighty error, as every person knows who 
understands how keenly sensitive are the minds of the majority 


of the insane. 
sings the graceful Lovelace ; but it should be remembered that 


the lunatic has no divine Althea to muse upon in his house of 
detention, and the majority of the insane have no healthy wings 
by which their minds can leap beyond the dreariness of the 

sent. To divert them from the demon in possession, all the 
ingenuity of philanthropy should be employed ; but this truth 
has been overlooked both here and at Hanwell, and we are lost 
in astonishment when we reflect upon the folly of lavishing 
hundreds of thousands upon outward ornamentation, whilst the 
decorations common among the poorest labourers are denied to 
the inmates for whom all this expense has been incurred. 
There is no more touching sight at Colney Hatch than to 
notice the manner in which the female lunatics have endea- 
voured to diversify the monotonous appearance of their cell-like 


* “Steps are being taken, we believe, to effect this necessary change; but 
unless Parliament puts its pressure upon the Home-Office, we shall expect 


sleeping rooms with rag dolls, bits of shell, porcelain, or bright 
cloth placed symmetrically in the light of the window-sill. The 
love of ornament seems to dwell with them when all other 
mental power is lost, and they strew gay colours about them 
with no more sense, but with as much enjoyment, as the bower 
bird of the Zoological Gardens adorns his playing bower.* The 
prison dress of the male patients is in keeping with the desolate 
walls. It is infinitely depressing even to the visitor to see 
nothing but dull grey garments; and the lunatics themselves 
feel degraded by an uniform dedicated to the gaol-bird. The 
medical officers of both this asylum and Hanwell are deeply im- 
pressed with its injurious effects, and they have long denounceé 
it. Happily the system is confined to the men ; not, however, 
from any benevolent feeling towards the females, but simply 
because gown-pieces of the same pattern cannot be procured in 
sufficient quantities to clothe the entire community. Among 
the sane, self-respect is increased by the possession of decent 
clothes, and the lunatic is often still more amenable to their 
influence. A refractory patient at Colney Hatch was in the 
habit of tearing his clothes into shreds. Mr. Tyerman, one of 
the medical officers, ordered him to be dressed in a bran new 
suit. The poor man, a tailor by trade, either from a profes- 
sional appreciation of the value of his new habiliments, or from 
being touched by this mark of attention, respectéd their in- 
tegrity, and from that moment rapidly recovered. Before leav- 
ing the asylum, he stated that he owed his cure to the good 
effect produced upon his mind by being entrusted with this 
new suit of clothes. At Hanwell the patients who destroy their- 
dresses are put into strong canvass garments, bound round 
with leather, and fastened with padlocks. This plan is adopted 
at some other lunatic asylums; but it always looks repulsive. 
“Tt is only, we believe, in the metropolitan county asylums, 
which should be model establishments, that the grey prison 
dress is retained. In the majority of county asylums the 
smock-frock of the district is used, and the patient moves about. 
undistinguished from the rest of the population by any re- 
pulsive badge. In France and Belgium they manage better 
still. Dr. Webster, in his notes on foreign lunatic asylums, 
published in the Psychological Journal of Medicine, speaks of 
the bright head-dresses and vivid shawls used in France as 
giving a cheerful appearance to the assembled inmates. Nothing 
less could be expected from the known disposition of a people 
of whom it has been said, that if any man among them was 


thrown naked into the sea, he would rise up clothed from head’ 


to foot, with a sword, bag-wig, and ruffles to boot. In the pre- 
sent matter they have been wiser in their generation than our- 
selves ; and we can imagine with what surprise they would learn 
that at Hanwell, the most celebrated English establishment for 
the treatment of the insane, patients are rewarded for good 
conduct by allowing them to wear a fancy waistcoat. This fact 
of itself shows the aversion to the prison garb, and the neces- 
sity of discarding it. But the same visiting committee which 
inspects the county gaol governs the asylum, and we regret to 
say that they allow the organisation of the former to be intro- 
duced into the latter. 

“In spite of these drawbacks, the progress made within the 
last twenty years has been immense. A walk through the wards 
and workshops of Colney Hatch will prove that the lunatic is at 
last treated as though he had human sympathy and desires, 
and was capable of behaving in many respects like a rational 
being. All large asylums possess an advantage over smaller 
ones in their greater ability to classify their inmates. The 
wards and corridors of Colney Hatch and Hanwell are so ex- 
tensive, that they may be likened to different streets inhabited 
by distinct classes. It is usual to name the compartments 
according to the mental condition of the patients contained im 
them. Thus in most asylums we have the refractory ward, the 
epileptic ward, the paralytic ward, the ward for dirty patients, 
and the convalescent ward. At Colney Hatch it is considered 
better to use numbers instead, as the patients soon become 
acquainted with the denomination of the class to which they 
belong, and often behave in conformity with it. Thus the lunatic, 
finding himself in a refractory ward, will sometimes act up to 
the part assigned to him when he would otherwise be peace- 


* “The walls of one of the wards of Colney Hatch are decorated throughout 
with well executed bas-relief pictures from Greek subjects by a patient. We 
are informed that the lunatics who are transferred here from the undecorated 
wards enter the apartment with ——- of delight, and are particularly 
careful to preserve the objects of their pleasure in 
metropolitan asylums the inmates have adorned their prison-house with 
pieces of sculpture and pictures; and the Germans are fond of indulging 
the love of colour by filling some of the windows with stained glass. 
France abundance of flowers are placed about the establishment, as 
eminent sources of delight. In these particulars we have not a little to 
from our continental brethren.” 
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able. The vice of classification is that it separates the popula- 
tion of an asylum into so many mental castes, which in some 
measure prevents that easy transition from iunacy to sanity, 
which it is desirable to maintain. In the choice of difficulties, 
however, there can be little doubt that these divisions in lunatic 
establishments, as at present constructed, present the most 
convenient as well'as the best means of treating the insane, 
and the errors to which it is liable can at all times be obviated 
by the careful supervision of the medical officers. ... 

“ At Colney Hatch, as at Hanwell, and indeed all other public 
asylums, the sexes occupy separate portions of the building, 
and are only allowed to be present together on particular occa- 
sions. This unnatural arrangement undoubtedly arose from 
the introduction into asylums of prison and workhouse systems 
of management; for certainly nothing can tend to render the 
life of the patient more dreary than to find himself carefully 
excluded from the company of the other half of creation. It is 
stated by the advocates of separation, that the mingling of the 
sexes among the insane would be productive of occasional mis- 
behaviour; but nothing could be more unjust than to deprive 
the majority of the benefits which would arise from frequent 
social reunion, in consequence of the erotic tendencies of the 
few. It is with pleasure, therefore, we see the attempts which 
are being made to assimilate the intercourse of lunatics to that 
of the sane at Hanwell, Colney Hatch, and other asylums. The 
most interesting feature of the former establishment is the ball 
which takes place every Monday night. Shortly after six o'clock 
the handsome assembly-room, brilliantly lit with gas, becomes 
the central point of attraction to all the inmates, male and 
female, who are considered well enough to [indulge their in- 
clinations for festivity. On the occasion of our visit there were 
about two hundred patients present, together with a few visitors 
and many of the attendants. In a raised orchestra five musi- 
cians, three of whom were lunatics, soon struck up a merry 
polka, and immediately the room was alive with dancers, In 
the progress of this amusement we could see nothing grotesque 
or odd. Had the men been differently dressed, it would have 
been impossible to have guessed that we were in the midst of 
a company of lunatics, the mere sweepings of the parish work- 
houses ; but the prison uniform of sad-coloured grey presented 
@ disadvantageous contrast to the gayer and more varied cos- 
tumes at Bethlehem, and appeared like a jarring note amid the 
general harmony of the scene. In the corners of the room 
whist-players, consisting generally of the older inmates, were 
seen intent upon their game; not a word was uttered aloud, 
not a gesture took place that would have discredited any similar 
sane assembly; yet not a patient was free from some strange 
hallucination, or some morbid impulse. Among the merriest 
dancers in Sir Roger de Coverley, was a man who believed him- 
self to be our Saviour, and who wore in his hair a spike in 
imitation of the crown of thorns; and one of the keenist whist- 
players was an old lady, who, whilst her partner was dealing, 
[wae assured us she had been dead these three years, and 

esired as a favour that we would use our influence with the 
surgeon to persuade him to cut off her head. In the midst of such 
strange delusions, it was curious to notice how rationally those 
who were their dupes enjoy themselves ; and it is impossible to 
deny that such reunions are eminently calculated to hinder the 
mind from morbidly dwelling upon its own unhealthy creations. 
It is found that too prolonged and frequent repetition of the balls 
somewhat diminishes their interest; an evil provided against 
at Hanwell by restricting the time allotted to them. At nine 
ecisely, although in the midst of a dance, a shrill note is 
lown, and the entire assembly, like so many Cinderellas, 
breaks up at once, and the company hurry off to their dormi- 
tories. ‘These hebdomadal balls have not yet been introduced 
at Colney Hatch. A movement has, however, been made during 
the last six months towards a limited association between the 
sexes, by allowing them to dine together. Of the five hundred 
patients who assemble in the ample dining-hall, two hundred 
are females and three hundred males. The scene when the 
women first made their appearance is described as something 
remarkable ; the men rose in a body, apparently delighted be- 
yond measure, and the presence of the softer sex has not only 
tended to break the former monotony, but to keep the assembly 
in order and good humour. Before this happy meeting there 
were occasional outbreaks of some of the more excited patients; 
but now, when any of the men are inclined to be fractious or 
discontented, the women turn them into joke, and they are 
silenced immediately. As yet the two sexes are not allowed to 
sit at the same table, but are located on opposite sides of the 
room. By far the better plan would be to seat them on different 
sides of the long tables; but as many persons in authority, 
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wanting confidence in human nature, object to this natural 
arrangement, the innovators must be satisfied for the moment. 
with the present imperfect concession. When it was first pro- 
posed to introduce a billiard-table at Bethlem, the scheme was 
rejected by a majority of two-thirds of the governors, on the 
score that the players would fight each other with the cues and 
balls; and bagatelle, as a kind of half measure, was permitted 
instead. As the patients confined the balls to their legitimate 
purpose, and the mace was not turned into an offensive weapon, 
the billiard-table was at last with reluctance established. The 
same thing will doubtless happen with respect to the dining 
arrangements at Colney Hatch; and before long we trust male 
and female lunatics will exchange courtesies across the table, 
instead of across the room.” 


Dritish Wledical Journal. 


SATURDAY, MAY 1857. 


THE MEDICAL BILL. 


On Wednesday, Mr. Headlam reintroduced the Medical Bill 
in the House of Commons. The measure—which, it will be 
remembered, is the result of a conference between the Medical 
Colleges, some of the Universities, and the Medical Reform 
Committee of this Association—is confessedly a compromise be- 
tween our own original Bill and that put forward in the early 
part of the year by the Committee of Conference, acting on the 
part of the Colleges of Physicians and Surgeons of the United 
Kingdom. In order to obtain as much unanimity as possible, 
concessions were made on both sides; and we believe that, 
without sacrificing any of the principles for which the Associa- 
tion has so long contended, the effect of this compromise hag 
been to disarm an opposition which, we fear, would have been 
all powerful to put a stop to any legislation upon medical 
affairs whatever. The measure now brought forward by Mr. 
Headlam comes before the legislature sanctioned by the Medi- 
cal Reform Committee of our own body, and supported by the 
most powerful medical corporations in the kingdom, We do 
not by any means wish to contend that the Bill is yet perfect, 
or that it may not be materially improved in Committee; but 
we do say that no measure of medical reform has ever been in- 
troduced with such a fair promise of being passed into law. 
Lord Elcho, it is true, fears that the Bill will favour the corpo- 
rations at the expense of the Universities ; and, under that im- 
pression, he has determined to bring in asecond measure. We do 
not participate in the noble lord’s fear. There is no desire on 
the part of the Colleges, we believe, to gain any advantages 
over the Universities; and it cannot for one moment be con- 
ceived that the Medical Reform Committee of our own body will 
be participators in any plan for the aggrandisement of the 
powers in Lincoln’s Inn Fields. We are not in a position to 
judge of the tenor of Lord Elcho’s Bill; it may be, for all we 
know, more generally unexceptionable than that brought in by 
Mr. Headlam; but we would ask, in all seriousness, whether 
his lordship would not have better served the interests of those 
universities for which he seems to act, by introducing emenda- 
tory clauses into the first Bill, rather than by dividing the 
attention of the legislature between a couple of measures ? 

In the present condition of the question, we cannot well say 
more. Next week all parties will be in a position to judge more 
accurately of the nature of the opposition—if, indeed, opposition 
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it be—-which Lord Elcho intends to offer. In the meanwhile, 
let us most earnestly recommend all the Branches of this Asso- 
cIaTIoN to petition, petition, petition, in favour of Mr. Headlam’s 
measure. There is a German saying, that “ all good things are 
three”. This is the third attempt of late years at medical legis- 
lation, and we hope this time it will be successful. At all 
events, Lord Elcho has expressed a fear that Mr. Headlam’s 
measure will not prove acceptable to the general body of the 
profession. There are two thousand of our Associates, who 
have it in their power to blow this supposition to the winds; 
and we trust that, before another week is over, we shall see 

, Such a list of petitions in favour of the Bill in the parliamentary 
columns of the Times, as will convince even Lord Elcho himself 
that he is mistaken in faneying that Mr. Headlam does not 
carry the great body of the profession with him, in the strenuous 
exertions he is making to bring together in this Bill all the 
antagonistic elements which have so long stood in the way of 
the general good of Medicine. 


DR. FELL’S TREATMENT OF CANCER. 


A FEW months since, we informed our readers that the 
Governors of the Middlesex Hospital had, under the advice and 
with the concurrence of the medical officers of that institution, 
placed at the disposal of one Dr. Fell a certain number of beds 
in the department of the hospital especially devoted to the 
treatment of cancer. Dr. Fell is, as is generally known, an 
American surgeon, who has obtained extensive notoriety, as 
being the inventor of a novel method of curing or treating 
cancer. He professes to do what no one has yet done before 
him ; viz., by the action of certain remedies, to destroy the con- 
stitutional character of cancer; and, by the aid of a caustic, to 
necrose, destroy, and eliminate en masse, root and stock, the 
local tumour; doing this in a manner which, though not quite 
according to the ancient aphorism in respect of the cito, 
nevertheless acts, as is affirmed, tuto and moderately jucundé. 

Now this, as we understand, was the way in which Dr. Fell 
so rapidly reached the high position of interim surgeon to a 
metropolitan hospital. Having attained to an eminent degree 
of private practice—and we need hardly say, that all practice in 
London, which is eminent, is also invariably highly lucrative— 
he liberally invited his professional brethren to come, and be 
themselves the witnesses of his method of triumphing over this 
arch-enemy of poor humanity. Many came; and some were 
convinced that Dr. Fell had made a decided hit. So good, 
feasible, and reasonable, indeed, did his method appear in its 
results, to certain reflecting minds, that to them Dr. Fell’s offer 
of operating in a public hospital was thought worthy of con- 
sideration. Under certain conditions, therefore, Dr. Fell was 
permitted to enter the Middlesex Hospital as a semi-public 
operator. The nature of his remedy, and his mode of applying 
it, were to be imparted to the surgeons of that hospital; and, 
after a given time, the secret of both, and the results as ex- 
hibited, were to be fully published, to the anxious admiration 
of the sceptical and the faithful. 

We observed at the time, that we thought, once in a way at 
least, the public could hardly accuse the profession of being 
deaf to the voice of a charming novelty; and that Dr. Fell 
sould not claim a serene seat among the victims of prejudice 
and bigotry, like the modern Hygeist, Homeopath, Mesmerist, 


et hoc genus omne, who pretend, in this respect, to row in the 
same boat with the persecuted Galileo and Harvey. Dr. Fell 
has had the fairest of play. We promised at the time, and we 
repeat the promise, that if, in the event, his performances equal 
his pretensions, we will do him justice before the world; but we 
think our patience is over-taxed. There are two parties to the 
bargain into which the Doctor has entered; and he must not, 
therefore, expect to have it all his own way. The compact is, 
as we understand it, this—that the whole history of the remedy 
and the treatment shall be disclosed to the public whenever the 
experiments carried on in the Middlesex Hospital shall have 
reached a degree of completeness sufficient to enable the 
surgeon-judges to express an opinion thereon. Has not that 
time arrived? We cannot doubt it. It is well known that Dr. 
Fell has operated on numerous, and, as we understand, well 
selected cases of cancer; and that the tumours have been 
removed by his method. We conclude, therefore, that, as far 
as the mere operation itself is concerned, the adjudicators 
could give us no more or better information a year hence than 
they can do at the present moment. The only pretence of de- 
laying judgment which can be suggested is, that as yet no 
opinion can be given regarding the secondary consequences of 
the operation. But such a reason might be given a year hence 
with almost as much show of sense as at the present moment; 
for if, in Dr. Fell’s well chosen cases, the cancer does not re- 
turn during twelve months, there is no improbability but that 
it will do so at a later period,as happens in cases treated by the 
knife. 

This, then, the most important part of Dr. Fell’s pretences— 
that which relates to the eradication of the constitutional cancer 
—cannot receive any solution from these experiments, unless 
we are willing to wait patiently two or three years, quiet ex- 
pectants of a large experience. Consequently, the matter, 
stripped of all varnish, rests exactly where we previously 
placed it; and the question to be answered is simply this,—Can 
Dr. Fell, by the aid of his new caustic, remove a cancer-mass in 
a more effectual, pleasant, and scientific manner, than can be 
done by the methods of ablation ordinarily practised? Now, if 
this question can be answered at once (and who can doubt that 
it may be ?), why is the reply delayed? 

The question is one which the profession has a right to urge. 
A secret remedy—shall we say a nostrum ?—is at the present 
moment widely and extensively used, and, in a certain manner, 
under the patronage of the profession. It was not exactly thus 
that Jenner and Harvey promulgated their discoveries; nor is 
the proceeding altogether according to the medical ethies of 
even these commercial times: still, under the circumstances of 
the case, we were not unwilling to stretch a point in favour of 
Dr. Fell; but there are limits to forbearance in this direc- 
tion. The advertising sheets of our journals have been in- 
forming us for months that “shortly will appear” the grand 
secret; but still it comes not. Puffs of Dr. Fell find their way 
into the daily prints; and some are of such a character that 
one of the medical staff of the Middlesex Hospital thinks him- 
self bound to disclaim all connexion with the trumpet-blowing, 
on his own and his colleagues’ behalf; expressing, at the same 
time, a hope that Dr. Fell is entirely innocent of partaking 
in it. Then, again, such is the repute Dr. Fell has gained 
under the eaves of the Middlesex Hospital, that, per fas and 
nefas, young and old, from far and near, afflicted with cancer, 
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are rushing to his hands. Are they all rushing to a delusion ? 
Is the operation extreme and lengthened torture, or a mild and 
-gentle process? Does it remove the tumour more securely and 
effectually than the knife does? What are its advantages, if it 
has any, over established practices? These are questions which, 
we plainly say, ought to be at once answered by the surgeons of 
the Middlesex Hospital. The cause of suffering humanity and 
the honour of the profession demand an answer. The mate- 
rials for the solution of the questions are abundantly sufficient 
in their hands. They know how the tumour is removed; the 
duration of the operation; the pain attending it; the character 
of the wound, and its mode and times of healing: these things 
they know, for they have seen them. Why should there be 
more delay? On the most material point—the greater or less 
degree of probability of the recurrence of the cancer—they can 
evidently give us no information of any value whatever, unless 
they delay their report until many of us are in our graves: and, 
even then, what would be the worth of a few statistics drawn 
from operations performed on a given number of selected 
cases ? 

A grave responsibility resis upon the surgeons of the Mid- 
dlesex Hospital. Common sense, indeed, would seem to tell us 
that excessive and long enduring pain must attend the re- 
moval of large tumours by caustics; and the experience of 
most of us has made us acquainted with individual cases, 
where weeks of such intense suffering has been endured from 
this very method of ablation. Now, if a few cuts of the knife, 
rapidly made under the influence of chloroform, are, after all, a 
better operation than Dr. Fell’s, the public cannot too quickly 
be told so; for it is evident that, if such be the verdict given, an 
immense amount of needless suffering will be immediately 
spared the unfortunate victims of cancer; and that, the fewer 
experiments tried to test the fact, the better for the world and 
for the credit of the profession. 


THE WEEK. 
Tue General Board of Health, according to Sir George Grey, is 
about to be abolished as a separate establishment. “ Instead of 
proposing a renewal of the existing Board, the Government have 
come tv the conclusion to dispense with it as a separate 
establishment; and that such portions of its present duties as 
it was desirable should continue to be discharged should be 
transferred to the Council Office, to be performed by the Lord 
President, with the aid of a Committee of the Council.” If 
this recommendation be carried out, the profession may not 
only bid farewell to any idea of the sanitary affairs of this 
' country being conducted in an independent manner, but to the 
honest hope once entertained that the Presidency of the Board 
of Health would ere long be filled by a medical man, and thus 
constitute one of the few prizes of the profession which the 
state condescends to hold out to us. We are, it is true, totally 
in the dark as to the real power which the Officer of Health 
will be allowed in the Council Office, if even his services be re- 
tained ; but that he will not be as free to act as he is at present, 
we fear there can be little doubt. It certainly strikes us with 
some astonishment that this change should have been con- 
templated at a moment when the teaching and influence of the 
Board of Health was being extended to every large town in the 
kingdom. The science of health, we imagined, was a growing 
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science. Of late years, an immense development of ideas has 
taken place with respect to public hygiene; and surely the 
time was come for erecting the Public Health Office into a 
powerful department, rather than to curtail and shrivel it up 
into a mere minor department of a Council which is already 
overburdened with very responsible work. We trust our medi- 
cal representatives in Parliament will watch the progress of the 
Bill, and demand some further explanations on a matter of 
much moment to all sanitarians. 


We gather from the Lord Chancellor’s reply to Lord Camp- 
bell, in the House of Lords on Monday, that the Government 
has already prepared a Bill, which they intend immediately to 
introduce into the Lower House, to regulate the sale of poisons. 
The question is doubtless one of some difficulty, as the Lord 
Chancellor asserts, inasmuch as new poisons are being found 
out every day, and it is difficult to draw the line between 
poison and medicine. At the same time, there can be no doubt 
that, practically, an immense amount of life would be saved by 
forbidding the public sale of the half-dozen poisons which are 
familiar to the public. Arsenic, strychnia, laudanum, oil of 
almonds, prussic acid, and oxalic acid, form the repertory of 
nine-tenths of the poisoners and suicides. The injury done to 
life or health, intentionally or unintentionally, by the more 
recondite poisons, are not worth mentioning. New drugs, and 
mineral substances of a most deadly nature, are, it is true, con- 
tinually being discovered; but then it is only chemists who 
possess a knowledge of them: and how many would-be suicides 
or poisoners are chemists? This is the common sense manner 
of looking at the question; and we do not apprehend that, 
practically, any serious difficulty will be found in enacting a 
Bill which will effectually protect human life, without restrict- 
ing improperly the sale of drugs, or interfering with the lawful 
dealings of chemists. 


A meeting of the Poor-Law Medical Officers in England and 
Wales, and of the profession generally, is to be held at the 
Freemasons’ Tavern; Great Queen Street, on Thursday the 
28th instant. The chair will be taken at 2*p.m. by the Earl 
of Shaftesbury. The object of the meeting is to agree one 
petition to be presented to Parliament; and to transact other 
necessary business. Mr. Griffin to-day circulates, with a 
notice of the meeting, and forms of petition, another earnest 
appeal to his brethren the Poor-law Medical Officers, in which 
he is joined by Mr. Lord; and we heartily trust that they will 
respond by mustering in large numbers at the meeting. Mr. 
Griffin urges that “ each Union, which is too distant to have all 
its members present, should, if possible, send a deputy, and 
not imagine that the London men will of themselves form a 
meeting; as he is bound to tell the disagreeable truth, that 
out of 146 union officers residing there, not more than 38 have, 
up to the present time, joined the Poor-Law Medical Reform 
Association.” Indeed, of two hundred unions which have not 
joined the Association, twenty belong to London and its immedi- 
ate vicinity, without reckoning several at hand in the adjacent 
counties. This really ought not to be. If the medical officers 
of the metropolitan unions have not, as individuals, the same 
grievances as their brethren in the country, they should still 
remember that they are part of the same body with those who 
suffer these grievances. The officers of one Union—the 
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Wandsworth and Clapham—have, as they state, no complaints 
to make on their own account; but they have long ago joined 
the ranks of Mr. Griffin's Association, merely from that right 
good esprit de corps which we should greatly rejoice to see 
much more extensively manifested than it has been. 


The Annual General Meeting of the Royal Medical Benevo- 
lent College took place on Wednesday last, at the Office in Soho 
Square; the Right Hon. the Earl Manvers, President of the 
College, in the Chair. It appeared from the Report, that the 
Institution was making most satisfactory progress, and was 
receiving cordial support on all hands, The annual subcrip- 
tions during the past year amounted to £2,769; the ordinary 
donafions to £2,876; and the special donations to the chapel 
fund to £2,760. At the close of the ordinary business, the 
meeting was made special, for the purpose of confirming an 
agreement entered into between the Council of the College and the 
Devon and Exeter Benevolent Medical Society, for the transfer 
to the College of £1000 stock, on very favourable terms. The 


proceedings, which were throughout of the most friendly cha- 
.racter, terminated with a vote of thanks to the noble President 


of the College, who occupied the Chair. 


A second visitation of apothecaries’ shops in the City was 
made on Thursday, May 7th, by the Censors of the Royal Col- 
lege of Physicians, assisted by the Wardens of the Society of 
Apothecaries. The Censors report that the shops present a 
generally improved condition ; and they have found occasion to 
express their approval in nearly every instance. Especial care 
was manifested by nearly all the proprietors of shops to avoid 


‘chances of accident when dispensing poisonous drugs. Cau- 


tious and ingenious contrivances and devices were observed 


‘by the Censors, which, though various in the different shops, 


all tend to the prevention of accidental poisoning through care- 
less dispensing. They also state that adequate measures to 
obviate the purchase of poisons for criminal purposes are yet 
wanting, and are greatly to be desired. 


A recent discussion in the University of Oxford, on the new 
Examination Statute, has brought into collision the antago- 


mistic elements—stagnancy and progress in education. Some 
‘years ago, it was determined that a candidate should be ex- 


amined on the subjects in two schools—the classical one being 
made compulsory, while of the others there was a choice. This 


-being found to work inconveniently, it was lately proposed that 
.one school only should be required, and that the classical 


school should be but one of four of which candidates might 
take their choice. Here, then, comes the clash of “ the ancient 


_Oxford curriculum versus modern information and science”. 


“ The Master of University (Dr. Plumptre) was opposed to 
Moderation honours, and to the requisition of a second final 
school. He was also opposed to the free choice among the 
final schools which the statute would enact, and would have a 
final classical examination from all. The other studies gave useful 


‘information, but did not serve as a training to the mind. Pro- 
‘fessor Daubeny rose in consequence of a remark made by the 


Master of University, that physical studies were not a good 
training to the mind. His opinion was that they were so.” 


“It will be remembered that at the commencement of the 
attack of the allied fleet on Petropaulovski, the Russian military 


‘settlement on the coast of the Pacific, Admiral Price, the officer 
‘in command, shot himself in a fit of temporary insanity. The 


Indian mail brings us intelligence that two of the commanders of 
the Persian expedition have put an end to their existence under 
somewhat similar circumstances. General Stalker, commander 
of the forces, it appears, shot himself whilst labouring under 
great anxiety lest his troops should fall the victims of disease; 
and Commodore Etheridge destroyed himself while suffering 
mental aberration brought about by long continued anxiety 
connected with the duties of his command. The occurrence of 
three such remarkable suicides is profoundly interesting to the 
psychologist. It would seem to show that the peace so long 
enjoyed by this country has temporarily impaired the minds of 
our military leaders, and rendered them unequal to bear the 
burthen of those tremendous responsibilities which fall upon 
them in time of war. 


Association Intelligence. 


BRITISH MEDICAL ASSOCIATION: 
ANNUAL MEETING. 
Tae Annual Meeting of the British MeEpicaL AssoctaTIon ‘ 
will be holden at Nottingham, on Tuesday, Wednesday, and 
Thursday, the 28th, 29th, and 30th of July next. 
Purr H. General Secretary. 
Worcester, May 1857. 


CHANGE OF ADDRESS OF THE EDITOR. 


Att letters or communications for the Journat should in 
future be addressed to Dr. Wynter, Coleherne Court, Old 
Brompton, S.W. ; 

Letters regarding the business department of the JouRNaL, 
and corrected proofs, should be sent to 37, Great Queen Street, 
Lincoln’s Inn Fields, W.C. 


ADMISSION OF MEMBERS, AND PAYMENT OF 
SUBSCRIPTIONS. 
Tue General Secretary of the British Medical Association 
begs to call the attention of members to the Laws regarding 
the Apmission of Mempers, and the Payment of their Sus- 
SCRIPTIONS. 

“ Admission of Members. Any qualified medical practitioner, 
not disqualified by any bye-law, who shall be recommended 
as eligible by any three members, shall be admitted a member 
at any time by the Committee of Council, or by the Council 
of any Branch.” 

“ Subscriptions. The subscription to the Association shall be 
One Guinea annually; and each member, on paying his sub- 
scription, shall be entitled to receive the publications of the 
Association for the current year. The subscription shall date 
from the lst January in each year, and shall be considered as 
due unless notice of withdrawal be given in writing to the 
Secretary on or before the 25th of December previous.” 

Either of the following modes of payment may be adopted:— 

1. Payment by Post-Office Order to the Treasurer (Sir C. 
Hastings, M.D., Worcester), or to the undersigned. . 

2. Payment to the Secretary of the Branch to which the 
member belongs. 

3. Members residing in the Metropolis and vicinity can make 
their payments through the publisher of the British MrpicaL. 
Journat, Mr. Thomas John Honeyman, 37, Great Queen 
Street, Lincoln’s Inn Fields, W. C. 

H. General Secretary. 
Worcester, May 1857. 
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BRANCH MEETINGS TO BE HELD. 


NAME OF BRANCH. PLACE OF MEETING. DATE. 
Mertrop. Counties. 37, Soho Square, Mon., May 
[Adjourned Meeting. ] London. 18, 4 P.M. 
SovtH George Hotel, Thurs., May 

{Annual Meeting.] Northampton. 21, 2 P.m. 
East York anp NortH Infirmary, Tuesday, 
LINcoLN. Hull. May 26th, 
[General Meeting. ] 4 P.M. 
East ANGLIAN. Norfolk Hotel, Friday, June 
[Annual Meeting. ] Norwich. 12,1 Pm. 


NOTICE OF ADDITION TO LAW VIII, TO BE PRO- 
POSED AT THE NEXT ANNUAL MEETING. 
I ave notice, in compliance with the request of the Com- 
mittee of Council, thai I shall, at the next Annual Meeting, 
ange that the President of the British Medical Association 
ex officio, a member of the Committee of Council. 
Pur H. M.D., Secretary. 
Worcester, May 12th, 1857. 


METROPOLITAN COUNTIES BRANCH: ORDINARY 
MEETING. 


An ordinary meeting of the Metropolitan Counties Branch was 
held at 37, Soho Square, on Tuesday, May 12th; GrorcE 
Wesster, M.D., President, in the chair. 

NEW MEMBER. 

Mr. W. WeszeErR, on the nomination of Dr. Ward, seconded 
by Dr. Henry, was admitted a member of the Branch. 

PETITION AGAINST THE SALE OF POISONS. 

The following petition was submitted to the meeting for 
adoption. 

“ To the Honourable the Commons of Great Britain and Ireland 
in Parliament assembled. 

“ The humble petition of the Metropolitan Counties Branch 
of the British Medical Association, agreed to at a meeting of 
the Branch held on May 12th, 1857, . 

“ SHEWETH— 

“That, in consequence of the present unrestricted sale of 
poisons, serious accidents and loss of life frequently occur, 
and great facility is afforded to the commission of suicide and 
murder. 

“ Your petitioners therefore pray your Honourable House to 
pass a Bill which shall place the sale of poisons under proper 
restrictions, 

“ And your petitioners will ever pray, etc.” 

Dr. LankEsTER inquired whether the petition was intended 
to embrace a reference to the sale of poisons with articles of 
food, such as children’s sweetmeats, etc. 

Dr. Murpay was of opinion that, although it was most proper 
that notice should be taken of the matters referred to by Dr. 
Lankester, the introduction of them would open a very wide 
field. The subject of diseased meat was one which would have 
to come under consideration. 

_ Dr. Epwarp Smrru believed it best to keep the subjects 
distinct. 

Mr. WesBER said that the best plan was to adhere to a ge- 
neral principle, as the object of the petition would be better 
gained thereby than by entering on the consideration of spe- 
cial subjects. 

Mr. James Brrp suggested that, when the Bill which is about 
to be introduced into Parliament has been printed, there will be 
an opportunity of examining its special provisions. 

On the motion of Dr. Murrny, seconded by Mr. WEBBER, 
the petition was adopted, and ordered to be signed by the Pre- 
sident and Secretary. 

APPOINTMENT OF AN ADDITIONAL SECRETARY. 

Dr. Henry proposed the following motion, of which he had 
given notice at the preceding ordinary meeting :— 

“ That the present laws of the Branch be so altered, as to 
os the appointment of two honorary secretaries in place 
of one.” 

The reasons in favour of this arrangement were, he believed, 
so obvious, that it would be unnecessary to enter on them at 
any length. He (Dr. Henry) considered that the appointment of 
a colleague to Dr. Ward would be of great advantage both to 
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the Branch and to the Association. A single secretary could 
not be expected to give that extension to the Branch which it 
ought to possess; and even if he could do so, it was almost im- 
possible for him to keep it in activity. He referred to the fact 
that the business of several other large Branches of the Asso- 
ciation was carried on by means of two secretaries. 

Dr. Ocrer Warp seconded the resolution. He had been se- 
cretary to the Branch from the time of its establishment; and 
he had all along felt that the utility of the Branch might be 
much increased by his having a coadjutor. The want of effi- 
cient aid had been especially felt by him since the retirement 
of Dr. Cormack from taking an active part in the business of 
the Branch. Dr. Cormack had spared no opportunity of adding 
to the members of the Branch; and it was to his exertions that 
the names of many of the members on the roll were due. The 
Branch, however, was not now so flourishing as it ought to be; 
but Dr. Ward believed that, by means of an active secretary in 
London, not only might the Branch be extended, but the A sso 
ciation be greatly benefited. 

The resolution, on being put to the vote, was carried una- 
nimously. 

MEMBERSHIP OF THE BRANCH. 

Some conversation took place on the question whether all 
members of the Association residing within the limits of a 
Branch ought to belong to the latter. The general opinion was, 
that although it was desirable that the Branches should be the 
medium through which new members were admitted to the 
Association; still, as they could be admitted in another way, 
the membership of the Branch must be voluntary. Mr. WEBBER 
urged the importancé of extending the Branch and Association, 
so as to support a JourNaAL which was the property of the pro- 
fession. Dr. Murpuy coincided; and approved highly of the 
gentlemanly tone and freedom from personalities which at pre- 
sent characterised the Journan: he thought, however, that the 
introduction of a little more “ gossip” might be an improve- 
ment. It was important, he said, that the Journar should co- 
operate with the Branches in extending the usefulness of the 
Association. After further remarks, the subject dropped. 

A CIVIL SERVICE MEDICAL DEPARTMENT. 

Mr. James Brrp made a communication on this subject. His 
remarks are published below in the form of a letter. 

The meeting then adjourned to Monday, May 18th, for the 
purpose of taking into consideration the Medical Reform Bill 
introduced into Parliament by Mr. Headlam. 


Enitor's Letter Por. 


A CIVIL SERVICE MEDICAL DEPARTMENT. 
Letrer From James Brep, Esq. 


Sm,—The Government has decided upon abolishing the 
General Board of Health as a separate and independent de- 
partment of the public service, and a Bill is at this moment 
before Parliament, having for its object to transfer the duties 
hitherto performed by the Board, to the supervision of a de- 
partment of the Privy Council. Would it not te, therefore, 
well to inquire at this particular juncture, whether the interests 
of the profession, and those of the public at large, would not be 
best promoted by the formation of a new department of the 
public service, to be entitled “ Tue Crvm Service MeprcaL 
DEPARTMENT”, for the regulation, supervision, and appointment 
of medical officers in all those branches of the aie service 
at present held by medical men, upon some uniform system as 
respects their duties and emoluments? 

The numerous, diversified, and all important public services 
rendered by the medical profession in every part of the king- 
dom; the extensive use made of their scientific and special 

uirements; and the vast aid and cordial co-operation which 
its members have at all times afforded in carrying out any 
scheme for the promotion of health or for combating disease, 
have rendered a continuance of those services a public ne- 
cessity, and in every respect deserving of a state recognition. 

“A Civil Service Medical Department” for regulating and 
securing efficiency in the medical officers attending the 
and the police; in those appointed to gaols, prisons, and re- 
formatories ; to public lunatic asylums ; to national schools and 
free emigrant ships; to the public offices; and to public works 
and dispensaries ; could not fail to prove o: pu ility, 
if conducted with ordinary care pad prudence, 
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The service should embrace preventive as well as curative 
medicine, by paid officers of various grades of rank, acting under 
a code of and regulations uniform in character for the 
whole kingdom, and devoting their whole time to the public 
service. It should also be responsible for the due and efficient 
performance of their duties to one properly constituted au- 
thority, and the pay and retiring allowance should be fixed by 
act of Parliament, as in the case of the army and navy. 

I am desirous of submitting these views for consideration, 
as I believe them calculated to promote feelings of independ- 

ence and self-respect among the members of the medical pro- 
fession by having their public services duly recognised and ap- 

iated, and because I am fully persuaded that the public 
interests would be a a by their being carried into effect. 
The money expended under the present system, although it 
amounts to a good round sum, would require to be consider- 
ably augmented to carry out this scheme effectually; and there 
may be some difficulty in inducing some parties to forego the 
patronage they enjoy at present: but these are difficulties of 
detail that would be disposed of in due time, and which, I 
doubt not, would speedily vanish under a free and candid 
ventilation of the subject. ° I am, ete., 

: James Birp. 


6, Seymour Street West, Connaught Square, May 12th, 1857. 


PROXY VOTES AT ELECTIONS FOR ADMISSION INTO 
THE “ROYAL MEDICAL BENEVOLENT COLLEGE.” 


Letrer From W. ALLISON; Esa. 


Srr,—At page 398 of your number for May 9th, Mr. Barber, 
of Stamford, has called your attention to the usurped, unfair 
reciprocity amongst the more wealthy and influential friends 
of candidates for admission into the College, which reciprocity 
is sanctioned and tolerated by the council. Is it not a question 
whether or not that license is un-English, because contrary to 
the spirit of “a fair field and no favour’——because one com- 
petitor is allowed the advantage of means which another can- 
not obtain ? 

The friendless orphan of a deceased governor who had long 
paid to the College fund might be excluded from a foundation 
scholarship, or compelled to incur another year’s expenses of 
canvassing, etc., by parties, the parents of whose less destitute 
candidate had never subscribed one penny to that fund. Are 
such combinations allowed in a simple trial of skill, or should 
they be tolerated for enabling the stronger to oppress the 
weaker? Does not that unfair reciprocity tarnish the term 
“royal”, alloy “benevolence”, and sully the pure stream of 
charity? Would not the benevolent objects of the charity be 
more fully exercised and better accomplished by the appoint- 
ment of a committee to scrutinise; to receive (instead of the 
council) all applications from the representatives of parties 
desiring admission into the College; to obtain necessary in- 
formation in reference to the payments which their late parents 
had made to the fund, and to give candidates a preference, 
accordingly, over others who were but equally deserving in 
other respects; and in reference to the circumstances of all 
new candidates, to place their names (not alphabetically, but) 
from one upwards, in proportion to the extent of their claims 

nn the College—not in proportion to the wealth and influence 
their friends, but in accordance with the extent of their 
poverty and helplessness in the opinion of the committee ? 

The council might, as usual, just before an election, send to 
each governor a balloting paper, with a notice that each paper 
must be filled by the individual receiving it only, who must 
return it by post to the general office in Soho Square before the 
day of election, with a caution “that no proxies would be 
allowed, and that a discovery of any selfish reciprocal additions 
of votes upon the papers would render all the votes invalid, and 
would render the balloting papers inadmissible.” 


I an, etc., W. ALzison. 
East Retford, May 9th. 


MEDICAL REFORM. 
Letrer rrom Grorce Kine, Esq. 


Sim,—Before the next Journat is published, or this meets 
the eye of your readers, another Medical Reform Bill will be 
before the House of Commons. Mr. Headlam has certainly 
done his duty by giving timely notice; and if we expect and 
wish the Bill to be passed this session, we must do ours, and 
this is to be done, as you say; “by a general application of all 


shoulders to the wheel, and a hearty and unanimous push in 
one direction.” That direction is, to the House of Commons, 
Mr. Headlam must be supported; and the only way of doing 
this, is by sending him petitions from every Branch of our Asso- 
ciation : and individuals should also petition. It is the number 
of petitions that influence the House, more than the number of 
signatures to a single petition. We must not forget that it isa 
new House of Commons, and we must make them acquainted 
with our wants and our grievances before we can expect them 
to advocate a Medical Reform Bill. Many hundreds of the 
members of the present House never heard of medical reform. 
We are already told by Lord Palmerston that this is to be a 
short session. There wil] therefore be but little time for dis- 
cussing the subject out of doors. However tired of the subject 
we may be, the legislators will have to begin afresh, and we 
must assist them by all legitimate means in our power. We 
must speak out and meet too; each member of the Association 
can explain the subject to his representative, and thus do good 
service. If we want the laws regulating the medical profession 
altered and amended, we must support those who have the 
power to do it. If we can but agree among ourselves as to what 
we want, and are sure the Government will help us, as the ses- 
sion is to be short, no time should be lost. Petitions to Parlia- 
ment must be signed and forwarded to members immediately. 
Much is expected by the public from the British MepicaL 
AssocIaTIon, and I am anxious that they should not be disap- 
pointed. We must support Mr. Headlam. 

Tan, etc., GerorGE Kina. 

Bath, May 9th, 1857. 


Parhamentary Intelligence. 


HOUSE OF LORDS.—Monday, May 11th. 


THE SALE OF POISONS. 


Lord Campzett wished to call the attention of the House to 
the necessity of further regulations with respect to the sale of 
poisons. He knew that the Secretary of State for the Home 
Department had been actively employed for some time past in 
obtaining information upon the subject; and he believed the 
right honourable gentleman had collected a great deal of very 
valuable information upon which some measure might be in- 
troduced. Legislation ought to be directed, not only against 
the administration of poison by design, which had received a 
salutary check, but against the administration of poison by 
accident. Some precautions were absolutely necessary to pre- 
vent the recurrence of cases of poisoning by mistake. 

The Lorp CuancELtor said that the subject had received 
not only the most careful investigation from his right honour- 
able friend (Sir G. Grey), but that a Bill had actually been 
prepared, and would, he believed, in a few days be introduced 
in the other House, for the p of putting down that 
offence. The difficulties of that subject were hardly to be esti- 
mated, because the moment certain poisons were enumerated, 
the ingenuity of chemists immediately invented others. Then 
the line which separated poisons from medicines was extremely 
difficult to define. The Bill to be brought in would guard not 
only against the evil of selling poison to persons who intended 
to make a bad use of them, but there was also a clause guard- 
ing, as far as possible, against the sale of poisons by which 
persons were injured in their health. If the Bill was not 
likely to remove altogether, he hoped it would materially miti- 
gate, the evil. 


HOUSE OF COMMONS.—Friday, May 8th. 


CHAIR OF MILITARY SURGERY AT THE UNIVERSITY 
OF EDINBURGH. 


Mr. Buacx asked the Secretary of State for the Home De- 
partment if it was the intention of the Government to make an 
appointment to the Chair of Military Surgery in the University 
of Edinburgh, which had been vacant for more than twelve 
months. 

Sir G. Grey said that the appointment lay in the hands of 
his noble friend the Secretary for War, who had selected an 
officer for the purpose. That gentleman would, he believed, 
enter upon the discharge of his duties on the 15th instant. 
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Monday, May 11th. 
GENERAL BOARD OF HEALTH. 


Sir G. Grey moved for leave to introduce a Bill to make 
better provision for the exercise of the powers of the General 
Board of Health. The right hon. baronet in doing so took 
occasion to observe that the Board had originally been created 
in the year 1848; its members having then consisted of the 
First Commissioner of Woods and Forests, and two other 
gentlemen appointed by the Crown, one of whom was in the 
receipt of a s The original Board had, however, been 
dissolved in the year 1854, and a new Board had been consti- 
tuted, having at its head a president who received a salary of 
£2,000 per annum, he being the only paid member of the 
Board. By virtue of the Act under which the department had 
been instituted its powers were to continue until the 29th day 
of July next, and until the end of the next ensuing session of 
Parliament. Paying regard, however, to the ordinary duties 
which the Board had to perform, the Government had come to 
the conclusion, instead of proposing a renewal of the existing 
Board, to dispense with it as a separate department, and that 
such portion of its present duties as it was desirable should 
continue to be discharged should be transferred to the Council- 
office to be performed by the Lord President, with the aid of a 
committee of the Council. If the House should agree to that 
proposal an immediate reduction of £3,000 or £4,000 per 
annum in the expenses of the department would be the result, 
while a still greater reduction might after some experience of 
the working of the new system be effected. Leave was then 
given to bring in the Bill. 


LUNATIC ASYLUMS (SCOTLAND). 
In answer to Mr. E. Ex.ice, 
Sir G. Grey stated that the report of the Commissioners 
appointed to inquire into the state of Lunatic Asylums in Scot- 
land, would be printed in the course of a few days. 


CONSUMPTION OF SMOKE. 


Mr. Bowyer asked the Secretary for the Home Department 
whether the Government would take measures to enforce the 
law that required manufacturers in London to consume their 
own smoke. 

Sir G. Grey replied that during the last six months there 
had been fifty-four convictions in London for violations of the 
law; but these convictions by no means represented the whole 
of the steps taken by the authorites; because, when the police 
found that parties were disposed to make the alterations which 
the Act required, they abstained from taking further measures; 
so that much more was done in the way of enforcing the law 
than appeared from the number of convictions. 


Wednesday, May 13th. 
MEDICAL PROFESSION BILL. 


Mr. Heapiam moved for leave to bring in a Bill to alter and 
amend the laws regulating the medical profession. In doing 
so the hon. member stated, that its general character was the 
same as that of the measure which he had introduced upon the 
same subject last session. Its main object was to insure uni- 
formity of education throughout the whole kingdom in the 
ease of medical men. It further provided that persons who 
had passed ihe required examination in one portion of the 
country should possess the right to practise their profession in 
any cther portion of it; and also, that there should be a perfect 
system of registration, so that the public might be enabled to 
ascertain, with as small an amount of trouble as possible, 
whether any particular person was or was not a legally quali- 
fied medical practitioner. These were the three principal 
provisions of the Bill; and he should only add, that the ma- 
chinery by which he proposed to carry them into effect had 
met with the general approval of the profession. 

Mr. CowPer admitted that the subject of the Bill was one of 
great importance, and was glad to hear that it had met with 
the approbation of the medicel profession. The State had 
taken upon itself to prescribe what should be the qualification 
of medical practitioners, but the laws by which the nature of 
that qualification was regulated were chiefly derived from old 
charters, and the whole subject was, as a consequence, in a 
somewhat anomalous condition. The qualifications required 
were as various as was the area over which those qualifications 
could be exercised. There were, for instance, the College of 
Physicians and the Universities of Oxford and Cambridge, 
both of which held different views upon the matter. There 
was again the University of St. Andrew's, in which a system of 
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a character distinct from the institutions which he had just 
mentioned prevailed. With respect to the area, also, a very 
great anomaly existed. The College of Physicians, for ex- 
ample, were enabled to give a license to practise medicine 
within the metropolis and for seven miles around it only, 
while those who obtained licences at the Universities might 
practise throughout the whole kingdom. There were sixteen 
colleges in the United Kingdom, the diplomas of which en- 
titled holders by law and usage to practise only medicine. 
With respect to surgeons, he might observe that, legally speak- 
ing, there existed in their case no distinct qualification. What 
was, generally speaking, meant by the word “ surgeon”, was a 
member of the College of Surgeons, but that was not the legal 
definition of the term; and it was, in his opinion, extremely 
desirable that the State, having the power to grant licenses to 
surgeons as well as to physicians, should do it effectually, and 
should not allow anybody to practise that profession without 
having given proof of competent skill in his art, as well as 
that he had received a fair general education. [ Hear, hear.] 
As things at present stood, there were to be found among 
licensed practitioners men who were incompetent, not alone so 
far as related to matters connected with their profession, but 
who possessed but a very small acquaintance with general 
subjects. The reason which was alleged by way of accounting 
for that fact was, that the demand for general practitioners 
was so great that, if a high standard of competency were fixed 
as necessary before they could obtain a license, the supply 
would not be equal to the demand, and the rural districts 
would, to a great extent, be deprived of the services of medical 
men. Experience, however, in his opinion, tended to show 
that such would not be the case, inasmuch as it was quite 
clear that what he might term over-competition now prevailed 
in the profession, as was clearly shown by the circumstance 
that medical men were, in many instances, found to be ready 
to take, under the Poor-law Board, salaries which the author- 
ities themselves regarded as being scarcely a sufficient remu- 
neration for their services. With reference to the Bill before 
the House, he could only say that he was disposed to look 
upon it with favour, introduced as it had been under such 
favourable auspices, as emanating from an hon. member who 
had taken great pains with the subject. [Hear, hear.] The 
views of the committee, which had sat some time ago, and of 
which he (Mr. Cowper) was a member, embraced the necessity 
of uniformity of qualification, and of fixing a minimum stand- 
ard, Without having attained to which no one could obtain a 
license to practise. In order to come up to that standard it 
was necessary that a surgeon should know something of me- 
dicine, and that a physician should be, in some degree, ac- 
quainted with surgery, while it was left to the medical colleges 
to adopt a higher standard in reference to the particular know- 
ledge appertaining to any one branch of the profession. These 
were the objects which he thought it was desirable to carry 
into effect in any legislation upon the subject, and in so far as 
the Bill of his hon. friend tended to that end he should give it 
his cordial support. [Hear, hear.] 

Lord Etcuo said, it had been remarked by the late Sir R. 
Peel that there was scarcely a session without a Salmon Bill, 
and in his (Lord Elcho’s) opinion the same observation might 
very well be applied to the Bill before the House. He, how- 
ever, did not rise to offer any opposition to the Bill, but ey 
to put a question to his hon. friend, by the answer to which hi 
course with res to the subsequent progress of the measure 
would be guided. Before he put the question he should say a 
few words in explanation of its nature. His hon. friend had 
introduced a bill in the last session but one of the last Parlia- 
ment which had been committed, but which in committee had 
been found to require so much amendment that it had been 
deemed desirable to have it withdrawn for further considera- 
tion. It entirely ignored the position of an M.D. of one of the 
Universities, and had been characterised by the hon. member 
for Surrey as a Bill to provide for certain bodies corporate at 
the expense of our corporations. (A laugh.) Well, the Bill 
had subsequently been referred to a select committee, which 
had sat several weeks, and which had effected so t an 
alteration in the provisions of the measure that scarcely a line 
of the original remained. The Bill thus changed had come 
down from the committee, and their report had received the 
unanimous assent of the House. Now, he thought the most 
practical step which the House could adopt would be to take 
up that Bill again and to pass it intoalaw. The question he 
had to ask was whether this Bill was bond fide the Bill of the 
committee? It was possible enough that there might be a 
unanimous feeling among the medical corporations in favour of 
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this Bill, without a corresponding unanimity among the great 
boy of the profession; and he was very much afraid that the 
tendency of the hon. and learned member's Bill was to benefit 
the corporations at the expense of the Universities. Now, the 
medical education given in the Universities of Scotland and in 
the University of London was about the best in the United 
Kingdom, and their degrees were a far better test of a medical 
man’s qualification than the examination before any of the 
colleges. The degree of Doctor of Medicine of the University 
of London carried more weight with it than that of M.D. of the 
College of Physicians, yet an M.D. of the University of London 
was prohibited from practising within seven miles of the metro- 
polis. If the Bill were bond fide the Bill of the committee he 
was ready to give the hon. and learned member his humble 
support; but if it differed in any essential respect he should 

sk leave of the House to lay upon the table to-morrow the 
Bill recommended by the committee. 

Mr. Heaptax said, his former Bill was not brought forward 
by the medical Colleges, but originated with a number of medical 
gentlemen, having Sir C. Hastings at their head. These gen- 
tlemen, so far from being friendly to the Colleges, were rather 
antagonistic to them. When the Bill was coming on, the 
College of Physicians went to the Home Secretary and induced 
him to offer objections to the Bill going into committee. In 
one material point—namely, in the appointments which the 
Bill of the committee proposed to vest in the Government— 
the present Bill, he admitted, differed from that of the com- 
mittee. The noble lord could, however, mové any amend- 
ments when the House went into committee on the Bill. 

Mr. Napier hoped that every facility would be given to the 
passing of this measure. It was clear that, in order to frame 
a good practical measure, there must be a good deal of conces- 
sion on the part of opposing interests. Ireland had long been 
puotaly proud of her medical education; and Trinity Col- 

ege, Dublin, the Colleges of Physicians and Surgeons in Ire- 

land, and the Queen’s University were agreed in favour of the 

ee measure. The Bill, therefore, had a fair chance of 

accepted by the profession, and by securing a uniform 

stem of medical education it would do much to elevate the 
ter of the medical profession. [Hear.] 

After a few words from Mr. Cravrurp, 

Mr. Brack, as a member of the committee, said, he regretted 
that the measure they had recommended had not been laid on 
the table as the foundation of any legislation on this subject. 

Lord Excuo did not suppose that the intention of the hon. 
and learned member had been to favour the medical corpora- 
tions, although he feared his Bill would have that effect. He 
— leave to-morrow to bring in a Bill on the subject. 

ear. 
ee given to bring in the Bill, which was read a first 
e. 


Medical Helos. 


BIRTHS, MARRIAGES, DEATHS, AND 
APPOINTMENTS. 
In these lists, an asterisk is prefixed to the names of Members of the 
Association. 


BIRTHS. 

*Bowman. On May 9th, at Archerfield House, High New 

Park, the wife of Edward B. Bowman, M.D., of = —— 
On May 7th, at Maryon Cottage, Woolwich, the 
wife of John Campbell, M.D., R.N., of a daughter. 

“Henry. On May 7th, at 5, Harley Street, the wife of Mitchell 
ape Esq., Assistant-Surgeon to the Middlesex Hospital, 

son. 

Martuews. On May 8th, at 1, Winterslow Place, North Brixton, 
the wife of Robert Mathews, Esq., Surgeon, of a daughter, 
prematurely. 

Smarrmx. On May 9th, at Bedford, the wife of Henry W. 
Sharpin, Esq., Surgeon, of a daughter. 

Tyser. On May Oth, at Blackheath, the wife of Henry Tyser, 
Esq., Surgeon, of a son. 

Wess. On May 6th, at 7, Elizabeth Street, Eaton Square, the 
wife of Edward L. Webb, Esq., Surgeon, of a son. 


MARRIAGES. 

Bucuanan, George, M.D., of 75, Gower 
Street, to Mary Anne, eldest daughter of George Murphy, 
mse Se Crescent, Camden Road, at St. Pancras Church, 
on May 7th. 


ByrnE—FRANKLAND. Byrne, James, Esq., Surgeon, to Lucy, 
only daughter of the late Thomas Frankland, Esq., formerly 
of Georgetown, Demerara, at St. George’s Cathedral, West- 
minster Road, on May 7th. 

Mason—Manstr. Mason, George, Esq., Surgeon, of Lincoln, 
to Mary, relict of Robert Mansir, Esq., of Northampton 
Square, at St. Stephen’s, Paddington, on May 12th. 

SHEaRMAN—HopcE. SHEARMAN, Chas. Jas., B.A., M.D.Lond., 
of Sheffield, to Tryphena Jane, second daughter of the late 
Richard Hodge, Esq., of the Green, Hampstead. 

Wricut—Wricut. Wricut, Thomas Burslem, Esq., to Ma- 
rianne, relict of the late Samuel Wright, M.D., at St. Saviour’s, 
Paddington, on May 6th. 


DEATHS. 

Betuineuaw, Francis, Esq., Surgeon, at Bourne, Lincolnshire, 
aged 74, on April 25th. 

Beverty. On April 30th, at Margate, Alice Leila, younger 
daughter of the late Edward Parry Beverly, Esq., Surgeon, 
aged 1] months. ; 

Brovussonnet, M., agregé professor in the Faculty of Medicine, 
and chief physician of the hospital at Montpellier, aged 53, 
on March 24th. 

Dicxsox. On May 5th, at 16, Chester Terrace, Eaton Square, 
Agnes, widow of Sir David J. H. Dickson, Knt., M.D., late 
Inspector of Hospitals and Fleets. 

Firr, George, M.D., late Physician to the Queen’s Hospital, 
and joint Professor of Materia Medica in Queen's College, 
Birmingham, at Surrey Street, Strand, on May 8th. Dr. Fife 
died from taking an overdose of morphia. At the inquest, it 
was proved that on the evening of Friday, May 8th, the 
deceased went to the shop of Mr. Burfield, chemist, Norfolk 
Street, Strand, and asked for some morphia, which, he said, 
he took in small doses, to procure sleep. Mr. Burfield’s 
assistant gave the deceased some morphia in a phial; but 
said he should not have done so if he had not known him to 
be a medical man. A tonic medicine was also sold to the 
deceased at the same time. He then went to the Strand 
Theatre; and when he returned home to his lodgings in 
Surrey Street, Strand, he appeared to be in an excited state 
from drink. Next morning, he was found dead in bed. A 
surgeon, who was called in, said the deceased had undoubt- 
edly died from the effects of morphia; and that, presuming 
the bottle which had contained it had been full, there was 
enough to kill four persons. According to one witness, the 
deceased had said that family matters preyed upon his mind. 
The jury returned a verdict—* That the deceased died from 
an overdose of morphia, he being at the time in a state of 
intoxication; but that he had no intention of wilfully de- 
stroying his life.” 

Grorrroy, M., Chief Medical Officer of the Public Lunatic 
Asylum at Avignon, lately. While he was visiting the } a 
tients in the asylum, an epileptic, apparently of mild dis- 
position, complained of a pain in his leg. M. Geoffroy 
stooped to examine it; and was immediately stabbed in the 
side by the patient, with a pair of scissors. He died in a 
short time. 

Guéneav DE Mussy, M., M.D., member of the Academy of 
Medicine, Honorary Physician of the Parisian Hospitals, 
aged 83, lately. 

Hotmayn. On May 11th, at Hurstpierpoint, Sussex, Frances, 
wife of Henry Holman, Esq., Surgeon, aged 55. 

Manswartt. On May 4th, at 19, Portland Street, Southampton, 
of scarlet fever, Thomas Hewett, only surviving son of Joseph 
Marshall, M.D., aged 4 years and 8 months. 

Marsnatt, Robert, M.D., Surgeon H.E.I.C.S., at Allahabad, 
Bengal, aged 44, on March 21st. 

Scorr, Edward John, M.D., Senior Medical Officer to the Royal 
Portsmouth Hospital, at Southsea, suddenly, aged 44, on 
May 4th. Dr. Scott had been admitted to the Fellowship of 
the Royal College of Surgeons on April 8th. 

Saw. On May llth, at Hampstead, Mary Elizabeth, second 
daughter of William Shaw, Esq., Surgeon, aged 8. 

Smirn. On May 7th, at Bideford, Devon, Lucy Marsh, widow 
of the late William Smith, M.D., aged 82. 


APPOINTMENTS. 

Batrour, Thomas Graham, M.D., of the Royal Military Asy- 
lum, Chelsea, has been selected to be Secretary to the Royal 
Commission, appointed for the purpose of inquiring into the 
organisation, government, and direction of the Medical De- 
partment of the army. 
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MEDICAL NEWS. 


[Barrish Meprcat Jovrnat. 


“Comme, an, M.D., elected Physician to the Bath General 

Hospi 

Corton, Charles, M.D., elected Surgeon to the West Norfolk 
and Lynn Hospital. Dr. Cotton formerly held the same 
appointment, but resigned it in consequence of ill health 
about two years ago. A vacancy having lately occurred, he 
consented, on the request of his friends in Lynn, to be put 
in nomination, and was re-elected by a large majority. A 
homeopathic practitioner in the town offered himself also 
as a candidate, and canvassed vigorously, but without suffi- 
cient success to encourage him to be put in nomination. 

Fiemine, Alexander, M.D., elected Physician to the Queen's 
Hospital, and joint Professor of Materia Medica in Queen’s 
College, Birmingham, in the room of Dr. George Fife, 
resigned. 

Houime, E. C., Esq., appointed Surgeon to the Central London 
Ophthalmic Hospital. 


PASS LISTS. 

Royvat oF Surceons. Memsers admitted at the 
meeting of the Court of Examiners, on Friday, May 8th, 
1857 :— 

ALpRED, Henry, Manchester 
ALLEN, Josiah, Kidderminster. 
Beaptes, Hubert, Broadway, Worcester 
Exu1oT, John, Kingsbridge, Devon 
Meacnam, Edward, Manchester 
Edward, Aberystwyth 
Ropcers, Maxwell, Kilrea, co. Derry, Ireland 
At the same meeting of the Court— 
Thomas 
CaLDWELL, John 
Passed their examinations for Naval Surgeons. These gen- 
tlemen had previously been admitted members of the 
College: their diplomas bearing date respectively 
August 2nd, 1852, and May 23rd, 1854. 


ArorHecaries’ Hatt. Members admitted on Thursday, 
May 7th, 1857 :— 

Bateson, John Moses, Kirkby Lonsdale, Westmoreland 
Cxark, John Marshall, London 
GiRDLEsTONE, William Theophilus, Wordsley, Staffordshire 
Inman, Robert Matthews, Carlisle, Cumberland 
Henry, Uxbridge 
Woop, William, Siddington, Gloucestershire 


HEALTH OF LONDON:—WEEK ENDING 
MAY 9ru, 1857. 
(From the Registrar-General’s Report.] 

TE number of deaths registered in London in the week that 
ended on Saturday is 1064, and exhibits a small increase on 
that of the previous week, which was 1038. In the ten years 
1847-56, the average number of deaths in the weeks corre- 
sponding with last week was 1040. But as the deaths of last 
week occurred in an increased population, the average, with a 
view to comparison, must be raised proportionally to the in- 
crease, in which case it will become 1144. Hence it appears 
that the deaths now returned were less by 80 than the num- 
ber that would have occurred under the average rate of mor- 
tality. 

The number of births recorded last week is 1846, and shows 
an excess of 782 on the deaths recorded in the same period. 

The returns now contain indications of the effect of the cold 
north-east wind that has blown uninterruptedly for some time. 
During eighteen days from the 22nd ultimo to the 9th instant, 
both days included, the mean daily temperature of the air has 
been constantly below the average, and the extent of depression 
has been generally 7° or 8°, and on four nights last week the 
thermometer fell to 32°, or below that point. The result of 
this continued coldness is seen in the deaths referred to dis- 
eases of the respiratory organs, which had previously decreased, 
but which rose last week from 177 to 208; the special disease 
under which this increase is found being bronchitis, which 
rose from 84 to 116. The deaths due to pneumonia (or inflam- 
mation of the lungs) remained nearly the same, having been 
in the two weeks 74 and 70. Last week, bronchitis and pneu- 
monia were fatal to the same number of young persons, viz., 
52; but amongst persons of mature age the two diseases were 
fatal in very different proportions, for 64 persons, aged 20 years 
and upwards, died of bronchitis, and 18 of pneumonia. Hoop- 
ing-cough declined last week to 44, a lower number than has 
been obtained for a long period. There were two deaths from 
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small-pox. Of 82 from measles, five occurred in the sub- 
district of Bethnal Green, and eight in that of Limehouse. 
There appears to have been a violent outbreak of measles in 
the workhouse situated in the latter sub-district, as all the 
eight deaths occurred in that institution, and nearly all of them 
within a few days. 

Seven nonagenarians died in the week; the two oldest were 
women, aged 93 years, one of whom died in Brompton, the 
other in the Pancras Workhouse. 


Last week the births of 924 boys and 922 girls, in all 1846 
children, were registered in London. In the ten corresponding 
weeks of the years 1847-56 the average number was 1550. 

At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 29°962in. The mean daily 
reading was above 30 in. on five days; and the highest reading 
in the week was 30°12 in., on Tuesday. The mean tempera- 
ture of the week was 44°8°, which is 6°7° below the average of 
the same week in 43 years (as determined by Mr. Glaisher). 
The lowest temperature occurred on Monday, and was 31°5°; 
the highest on Saturday, and was 65°3°. The range of the 
week was 33°8°. The mean dew-point temperature was 38°2°, 
and the difference between this and the mean air temperature 
was 6°6°.. The wind blew almost invariably from the northe 
east. There was scarcely any rain, The first five days were 


very cold. 


GROSVENOR PLACE SCHOOL OF ANATOMY AND . 
MEDICINE, 


THE annual distribution of prizes took place on Friday, May 
1st, when Alderman Salomons took the chair. Dr. Lankester 
read the annual report, from which it appeared that the School 
was in a flourishing condition. It referred to the fact that 
during the last three years no pupil had been sent back at his 
examinations. This gratifying result was attributed to the 
system of daily oral and monthly written examinations that had 
been adopted in most of the classes in the School. The report 
also referred to the return of Mr. Blenkins and Mr. Wells, two 
of the lecturers from the seat of war. Mr. Blenkins is now de- 
livering a course of lectures on military surgery in the school. 
The following prizes were then distributed. A Lecturer, 
Dr. Deville; Gold Medal, Mr. A. J. Bannister; Silver Medal, 
Mr. J. Adsetts; 1 Certificate, Mr. R. W. Clifton; 2 Certificate, 
Mr. W. Millar. Junior Ses Sane Herzen ; Certificate, 
Mr. E. Davies. Physiology : r, Dr. Lankester; Prize, 
Mr. Edward Cook; Certificate, Mr. R. W. Clifton. Juniar 
Physiology: 1 Certificate, Mr. E. Davies; 2 Certificate, Mr. A. 
Herzen ; 3 Certificate, Mr. H. Bucknill. Practice of Medicine : 
Lecturer, Dr. Ballard; Prize, Mr. Edward Cook; 1 Certificate, 
Mr. W. Lomas; 2 Certificate, Mr. J. Adsetts. Surgery : Lec- 
turers, Mr. Wells and Mr. Adams; Prize, Mr. W. Millar. 
Chemistry : Lecturer, Mr. J. E. D. Rodgers ; Prize, Mr. Edward 
Davies; Certificates equal: Mr. E. Bucknill, Mr. H. Bucknill. 
Medical Jurisprudence: Lecturer, Dr. Richardson; Prize, Mr. 
A. J. Bannister; Certificate, Mr. Thomas Godrich. Public 
Hygiene : Lecturer, Dr. Richardson; Prize, Mr. A. J. Bannister. 
Botany : Lecturer, Dr. Lankester; Prize, Mr. Alfred P. Dow- 
son. Practical Chemistry : Lecturer, Mr. Rodgers; Prize, Mr. 
A. J. Bannister. Midwifery: Lecturer, Mr. Bloxam; Senior 
Class—Prize, Mr. A. J. Bannister; Certificate, Mr. R. W. Clif- 
ton; Junior Class—Prize, Mr. W. Lomas; Certificate, Mr. E. 
Cook. Materia Medica: Dr. Ayres; 1 Prize, Mr. Edward 
Cook; 2 Prize, Mr. J. Adsetts; Clinical Prize for Reports of 
Medical Cases.in St. George’s Hospital, Mr. Edward Cook; 
Clinical Prize for Reports of Surgical Cases in St. George's 
Hospital, Mr. W. Lomas. 


Commission ON THE MEDICAL DEPARTMENT OF THE 
The members of the Royal Commission on the Medical De- 
ent of the Army met for the first time on Monday, at 
No. 1, Whitehall-yard. Mr. Sidney Herbert, M.P., was the 
president. The other commissioners present were Mr. Au- 
gustus Stafford, M.P., Colonel Sir Henry K. Stocke, K.C.B., 
Dr. Andrew Smith, Mr. Thomas Alexander, C.B., Sir Thomas 
Phillips, Mr. James R. Martin, Sir James Clarke,and Dr. John 
Sutherland. Dr. Balfour is selected as secretary to the com- 
mission. 

Rovat Instrrution or Great At the general 
monthly meeting, Monday, May 4th, 1857, the following Ps 
fessors were unanimously re-elected :—W. T. Brande, D.C.L., 
F.R.S., L. and E., as Honorary Professor of Chemistry; and 
J. Tyndall, Ph.D., F.B.S., as Professor of Natural Philosopby. 
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BRITISH MEDICAL JOURNAL ADVERTISER. 


[May 16, 1857. 


TO CORRESPONDENTS. 


NOTICE.—Dr. Wrnrer will feel obliged if the Associates will address 
all Post Office Orders in payment of Subscriptions, to the Publisher, 
Mr. Tuomas Jonn Honeyman, 87, Great Queen Street, Lincoln’s Inn 
Fields, London, W. C., “ Bloomsbury Branch”; and he would also feel 
obliged by their sending all communications respecting the non-receipt of 
the Journal, to the same address; as both these matters are out of the 
province of the Fditor. 

To Contrisutors. The Editor would feel glad if Members of the Asso- 
ciation and others, would cooperate with him in establishing as a rule, that 
in future no for publication shall exceed two pages of the Journal in 

If writers of long communications knew as well as the Editor 


does, that lengthy papers always deter the reader from commencing them, 
this never arise. Brevity is the soul of medical 
still more than of wit. . 


Members should remember that corrections for the current week's JouRNAL 
should not arrive later than Wednesday. 


Communications have been received :—Dr. Rapciyrre Hat; Mr. L. 
Owen Fox; Dr. P. H. Wintiams; Dr. B. W. Ricnarpson; Mr. RicHarp 
Gairrin; De. Taomas (Swansea); Dr. Epwarp SmiTrH; Mr. J. 
A. Locxinec; Mr. Wriuiam I. Cox; Dr. Lanxestrer; Mr. J.C. CLENDON; 
Dr. MarxnamM; Dr. Jonn WEBSTER; MR. ALLISON; Mr. F. D. FLETCHER; 
Mar. R. U. West; Dr. C. Hanprietp Jones; Mr. G. M. Humpnry; Dr. 
Garrnop; Mr.T. Hotmses; Mr. H. Osre; De. G.G. Rogers; Mr. JAMES 
Brrp; Mr. W. Wesper; Mra. Stone; Mr. Georce Kine; THE SECRETARY 
‘or THE MippLesex Hosprrat; Dr. C. Corron; THE SECRETARY OF THE 
Royat MepicaL BENEVOLENT COLLEGE. 


BOOKS RECEIVED. 


[* An Asterisk is preficed to the names of Members of the Association. | 

1. The Midland Quarterly Journal of the Medical Sciences. May 1857. 
Birmingham: Cornish Brothers. London: Longman & Co. 

2. A Popular Treatise on the Causes and Prevention of Diseases. By 
Samuel Fenwick, M.D. Vol.I. London: Churchill. 1857. 

3. A Treatise on the Cause of Stammering. ByJames Hunt, Ph.D. Third 
Edition. London: Longman. 1857. : 

4. On the Prevention and Treatment of the Sheffield Grinders’ Disease. By 
*J. C. Hall, M.D., Physician’ to the Sheffield Dispensary. With Six 

Tilustrations. London: an. 1857. 

5. The Gymnastic Polymachinon. Instructions for performing a Systematic 
Series of Exercises on the Gymnastic and Calisthenic Polymachinon. 
By Captain Chiosso. London: Walton & Maberley. 1857. 


ADVERTISEMENTS. 


JOZEAUS COPAHINE MECE. 


Or SACCHARATED CAPSULES, approved of by the French College of 
yen gen me successfully administered in the Paris and London Hospitals, 
acknowledged by them to be the best remedy for the cure of certain 
diseases. (See the “Lancet” of 6th November, 1852; ‘‘ Medical Times,” 
10th December, 1852; a copy of which will be forwarded on application.) 
Price per 100, 4s. 6d.; 50, 28. 9d. 
To be had of the Inventor, GABRIEL JOZEAU, sole French Chemist, 
49, Haymarket, London, whose name is printed on the Government Stamp; 
and all the principal Chemists of Engl 


Ready this day, price 6s., Illustrated with Chromo-Lithographs, 
Woodcuts, Diagrams, etc. 


The Midland Quarterly Journal of 
THE MEDICAL SCIENCES. 
Contents of No. I.—May 1857. 
1. On the Nature, Causes, Statistics, and Treatment of Erysipelas. B: 
P. H. Bird, F.R.C.S. 
2. On the Radical Cure of Inguinal Hernia. By Holmes Coote, F.R.C.S. 
3. Case of Cesarian Section. By Dr. Charles Clay. (With Engravings.) 
4. Observations on Syphilitic Retinitis. By Dr. W. F. Wade. 
5. On Conservative Surgery. By F. C. Skey, F.R.S. 
6. On the Re-section of the Knee-joint. By Dr. Masfen. 
7. On Rational Therapeutics. By Dr. Salen. 
8. Contributions to By Evan Thomas, M.R.C.S. 
9. Case of Ligature of the External Iliac for Femoral Aneurism. By 
sor W. S. Cox, F.R.S. 
10. On the Principles and Treatment of Chronic Phthisis. By Dr. Edward 
Smith. (With coloured Plates.) 
11. Observations on the History, Pathology, and Treatment of Melanosis. 
By Oliver Pemberton, M.R.C.S. (With Coloured Plates.) 
Reviews, Bibliographical, Notices, and Reports. 
Birmingham: CornisH Brothers. 
London: Loneman, Brown, GREEN, LonGcManNs, and RoBERTs. 


HUNT ON STAMMERING. 


|S Published this Day, Third Edition, 


thoroughly revised, with many important additions, Price 8s. 6d., 
Post Free, A TREATISE ON THE CURE OF STAMMERING, etc. 
By JAMES HUNT, Pb.D., M.R.S.L., ete. “Mr. Hunt’s method is more 
simple, as well as more effective, than that of other professors of the same 
art.” — Westminster Review. 
London: Lonaman & Co.; and by post from the Author, 8, New 
: Burlington Street, W. 


NEMO SIBI VIVAT. 


New Equitable and Medical, Legal, 


AND GENERAL UNITED LIFE ASSURANCE COMPANIES, 
Offices—449, Srranp, CHARING CRoss. 


TRUSTEES. 
JAMES COPLAND, M.D., F.R.S., 5, Old Burlington Street. 
SIR JAMES DUKE, Bart., M.P., Alderman. 
VERE FANE, Esq., 189, Fleet Street. 
The Rt. Hon. the MASTER OF THE ROLLS, 6, Hyde Park Terrace. 
SIR CHARLES HASTINGS, M.D., D.C.L., Worcester. 
JOHN PROPERT, Esq., 6, New Cavendish Street. 


CHAIRMAN, 
GEORGE H. BARLOW, M.D., 5, Union Street, Southwark, Physician to 
Guy's Hospital. 


DEPUTY CHAIRMAN. 
JOHN WESTON, Esq,, 9,Noble Street, City, & Hulme House, Hampton Wick 


Income of the Joint Offices, £30,000 per annum. 

Profits divided annually. 

Every form of Assurance at moderate rates. 

The attention of the Medical Practitioner is specially called to the 
peculiar advantages offered by the united Companies. , 

Prospectuses aud every form of proposal to be had on application at the 


above offices. 
By order, FREDERICK J. BIGG, 
February 1857. Actuary and Secretary. 


‘Water Beds and Cushions.—S. Matthews & Son solicit the attention of 


the Profession to these valuable and established articles, manufactured for them by Cnas. MactnrosH & Co., Sole Patentees of the Vulcanized 


Andia-rubber (of which material 


these Beds and Cushions are made), and 


guaranteed to resist the effects of heat, grease, urine, etc., as also the effects of 


climatic changes. S. M. & Son also confidently recommend their Elastic Stockings, Urinals for day or night use, Waterproof Bed Sheeting, Air Beds and 
Cushions, and all other India-rubber Manufactures sold by them, as combining the most recent improvements and moderate prices. All orders and 


‘communications promptly attended t.—-SAMUEL MATTH 


WS & SON, late Cuas. MacinrosH & Co, 8, Charing Cross, S. W. 


Poor Law Medical Reform Association. 


A Public Meeting of the Poor Law Medical Officers of England and Wales, and of the Profession generally, 
will be held at the Freemasons’ Tavern, Gt. Queen Street, Lincoln’ s-Inn-Fields, on Thursday, May 28th, when a 
Petition to Parliament will be proposed for signature, and such other business transacted as may be thought desirable. 


The Chair to be taken at Two o’ Clock precisely, by the Right Hon. the EARL OF SHAFTESBURY. 


_ _ A Meeting of the Committee will take place at half-past Twelve 0’ Clock, to make the necessary arrangements, 
prior to which (the 23rd instant at latest) gentlemen intending to bring forward motions, are requested to transmit 
copies to the Chairman, at his private residence, Weymouth, in order that arrangements may be made for their 


consideration. 


May 16th, 1857. 


RICHARD GRIFFIN, Chairman. 
CHARLES F..J. LORD, Hon. Secretary. 
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